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This manifestation, when reflecting spasmodic muscular con- 
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or CRAMPS OF CHOLERA MORBUS, calls for an antispasmodic. 
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GENTLEMEN,—I feel that I owe you an apology for 
inviting your attention to a specialty. My justification must 
be that ophthalmology is the specialty which, more than 
others, presents grave problems in war—problems on the 
correct solution of which depend the future happiness and 
usefulness of the patient. Injuries of the eye and orbit form 
a comparatively small proportion of the cases with which the 
oculist has to deal. Analysing 350 consecutive cases from 
active service from my notebooks, I find that 25 per cent. are 
cases of injury and 15 per cen‘. are cases of a condition 
which is a rarity in peace practice, and which may be called 
‘*shock amblyopia.” I shall refer to this condition in detail 
later. Of the remainder, the majority (40 per cent.) are cases 
of error of refraction, including squint, and the remaining 
20 per cent. includes such diverse conditions as conjuncti- 
vitis, pterygium, conical cornea, old injuries, retinitis 
pigmentosa, tobacco amblyopia, nuclear ophthalmoplegia, 
injuries to the visual cerebral cortex, and many others. 

The cases of eye injury fall easily into two classes—those 
in which little damage has been done and useful vision will 
be retained, and those in which the eye is at once utterly 
spoiled, with a very small intermediate class. A more useful 
classification, however, is the anatomical. 

CORNEA. 

Cases in which the cornea alone is injured are those of 
foreign body in the cornea and traumatic ulcers. As to ulcer 
I shall say nothing beyond protesting against the use of 
cocaine ia this condition. It at once relieves pain, but 
softens the corneal epithelium and renders it more susceptible 
to the attacks of micro-organisms. Thus the use of this drug 
in cases where the forces of destruction and of repair are 
evenly balanced may decide that the former shall prevail and 
seal the fate of the eye. 

Foreign bodies in the cornea may be superficial, as are the 
majority, lying in the corneal epithelium or penetrating the 
substantia propria for a short distance, or may be buried in the 
substantia propria, or may be so deep as to project into the 
anterior chamber. When superficial they are readily picked 
out with the point of a cataract needle, or, if that be not 
available, a sewing needle, or even the point of a penknife 
will do quite well. The object is to remove the foreign body 
and not to remove corneal tissue, and when a small particle 
is neatly removed it should be impossible to see the wound. 
For removing a foreign body buried in the substantia propria 
of the cornea two methods are available. One method is to 
dig away corneal tissue until the particle is exposed. This is 
easy but clumsy, and leaves a crater which must be filled, in 
part at any rate, by scar tissue which is opaque. The better 
method is to cut a flap of corneal tissue just so thick that 
when it is lifted up the particle is exposed and can be picked 
out with the needle point. The flap then falls back in place 
and the resulting scar is minimal. 

With very deep foreign bodies there is the risk that the 
most gentle manipulations may force the particle into the 
anterior chamber, where it will be a grave menace to the 
eye, and whence it will be very difficult to remove. The 
removal of these foreign bodies may be one of the most diffi- 
cult operations in ophthalmic surgery, and should only be 
undertaken under the best conditions. As illustrations of 
the methods which may be employed I will quote two cases. 

l. Private, aged 19. On Sept. Ist, 1915, near S + & 
bomb burst in his trench and he sustained many superficial 
wounds. There was a small foreign body nearly at the mid- 
point of the right cornea. It was very deep, resting on 
Descemet’s membrane, but not paies into the anterior 
chamber. Under cocaine anwsthesia a bent broad needle 
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was passed into the anterior chamber, and its — was 
made to support the foreign body from behind while a 
cataract needle, working from the front of the cornea, 


removed it. 

2. Private, aged 22. On Sept. 18th, 1915, at A——, a 
bullet struck the sandbag parapet and sand was flung into 
his left eye. A transparent foreign body (flint) the size of a 
pin’s head projected into the anterior chamber. Under 
cocaine anwsthesia the anterior chamber was opened by a 
bent broad needle at the corneo-scleral junction, and a small 
sharp spoon was passed in behind the foreign body. Counter- 
pressure was applied to the front of the cornea by means of 
a curette, and the foreign body was removed in the spoon. 

IRIs. 

The two affections of the iris which concern us are 
iridodialysis and wound at the periphery of the anterior 
chamber with prolapse of the iris. Iridodialysis, or rupture 
of the base of the iris, results from a blow on the eye or 
from the passage ofa foreign body through the iris. Iridodia- 
lysis is recognised, even when the basal rupture is small, by 
the flattening of the corresponding portion of the pupillary 
margin. Inthe cases of non-penetrating injury the condi- 
tion is chiefly important by reason of the hemorrhage into 
the vitreous which usually accompanies it. Vitreous hemor- 
rhage, as seen in cases from active service, is too extensive 
to hope for the degree of recovery expected in civil practice, 
and the patients cannot, before reaching a base hospital, 
have the complete quiet that is desirable. The end of 
these eyes is that when the hemorrhage absorbs it leaves a 
more or less coarse web of opacity in the vitreous which 
greatly impairs vision. Wounds at the periphery of the 
anterior chamber, with prolapse of iris, require early and 
thorough attention. The prolapsed iris should be seized, 
drawn out, and sheared off. It is essential that the iris be 
cleanly cut, and that so much be drawn out that the edges 
retract clear of the wound in the cornea. Unless these 
points be observed the cut edges will adhere to the scar and 
the eye will remain irritable for a long time, and so long as 
it is irritable the eye cannot be regarded as safe. A second 


operation to free the adhesion will be difficult and probably 
unsatisfactory. 


LENS. 

Traumatic cataract is practically always due to the 
passage of a foreign body through, or its retention in, the 
lens. Careful examination will reveal a scar in the cornea, 
often very minute. The question arises, Is the foreign body 
in the lens, or has it passed through? If it is retained in 
the lens there is a possibility that by extracting the lens one 
may remove the foreign body and save a useful eye. Two 
examinations may assist to determine this point—examina- 
tion of the field of light and localisation of the foreign body 
by means of X rays. The first examination is carried out 
by projecting a pencil of light, by means of a mirror, into the 
eye from various directions, the sound eye being covered. 
The patient is directed not to move his eye and to point to 
the light. If he can indicate promptly and accurately the 
direction from which the light is coming, and if his vision 
is at least equal to ‘‘shadows,” it is probable that the 
mischief extends no further back than the lens. Localisa- 
tion by means of X rays I shall refer to later. One of the 
first patients received in Malta from the Gallipoli Peninsula 
was a case of Jens injury. 

Private, 15th Royal Scots. Was in the original landing at 
Cape H—— on April 25th, 1915, when something struck his 
left eye. He did not know what struck him as he was 
unconscicus for about three hours. Since then this eye had 
been defective. I saw him on May 6th and found a scar at 
the corneo-scleral junction above. The corresponding seg 
ment of the iris was wanting, the lens was absent, and the 
pupil was occupied by opaque capsule in which was a good 
central opening. The picture was precisely that of an eye 
on which a satisfactory cataract extraction had been per- 
formed. There was no other abnormality. I was too busy 
then to estimate his error of refraction, but with my 13 
ophthalmoscope he read the second hand of a watch, and I 
have no doubt that with a suitable lens his vision would 
have been perfect. It was evident that the blow had caused 
the rupture of the cornea and of the lens capsule, and driven 
the lens out of the eye. 

FUNDUS. 

Injuries of the retina, choroid, and optic nerve I will only 
briefly mention. The series include 8 cases of detachment 
of the retina. This is produced by a comparatively light 
blow on the eye, or by concussion of the eye from the 
passage of a bullet in its neighbourhood. These cases all 
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occurred in the first two months of the campaign. I am not 
hopeful of any benefit resulting from treatment in these 
cases. Similar injuries may produce hemorrhage into the 
retina. Concussion of the eye is also liable to produce a 
pigmentary degeneration of the retina which especially 
affects the central, macular, region, and I have seen one case 
of the curious condition described as ‘‘ hole in the macula.” 
Rupture of the choroid is caused by similar injuries, and all 
these conditions may be found in the same eye. 

Atrophy of the optic nerve may be produced in several 
ways. The commonest method is for a blow in the neigh- 
bourhood of the orbit to produce a fracture which runs into 
the optic foramen. This may cause either rupture of the 
nerve, in which case blindness is instant, or its slow 
destruction by contraction of scar tissue or pressure of 
callus. In this type the only signs are the dilated pupil, 
inactive to direct light stimulus, and the atrophy of the 
disc. Secondly, a bullet traversing the orbit may divide 
the nerve. Thirdly, a bullet entering the orbit may so 
dislocate the eye as to rupture the nerve. In the last two 
cases the atrophy of the nerve will usually be associated with 
hemorrhages in the neighbourhood of the nerve-head and 
other fundus lesions. 

3LINDNESS. 

The series includes 6 cases of blindness. (I regard as 
‘*blind” any case in which the vision is reduced to 
perception of hand movements or less.) 

1. An officer at St. A Hospital. Both eyes were 
ruptured by a bullet passing transversely. 

. An officer at B—— S—— Hospital. The right eye had 
been excised on a hospital ship for rupture; the left eye had 
almost total detachment of retina. I was anxious that he 
should be given the slender chance of regaining some vision 
by being kept flat for several weeks, rather than undergo the 
disturbance of transport and possible sea-sickness, but he 
was very anxious to get home and was sent to England. 

3. At R.N. Hospital, B——. The left eye had been excised 
for ae ag ; the right eye showed simple optic nerve atrophy 
probably due to a fracture into the optic foramen. 

4. Private, at St. A—— Hospital. He had been struck on 
the left side of the face by fragments of a hand grenade. 
Both retine were detached. 

5. Private, at H—— Hospital. A bullet had traversed the 
back of both orbits, and both eyes were proptosed, blind, 
and disorganised. 


6. Private, at B—— Hospital. A similar condition, both 
orbits having been traversed by a bullet. 
SHOCK AMBLYOPIA. 


Shock amblyopia, or shock amaurosis, is the name which 
may be applied to diminution or loss of vision following a 
shock in which no structural change is produced in the eye 
or optic nerve. The shock is usually from the explosion of a 
shell or grenade near the patient, and at first I called the 
condition ‘‘ shell amblyopia,” but it may be due to other 
causes ; one case followed a kick on the head bya mule. A 
typical history is that the patient was in a fire trench and a 
shell burst a few yards away ; thereafter the sight in one or 
both eyes was blurred. The patient is usually knocked down 
by the explosion, but is often not unconscious. One can 
distinguish four conditions. 

1. Transient blindness from over-stimulation of the 
retine. In this condition the patient sees a flash of light 
from the shell-burst, and afterwards sees only a grey or 
purple haze. This is an exaggeration of the normal 
exhaustion of the retina from exposure to light. It is 
usually recovered from completely, but one sometimes finds 
fine degenerative changes at the macula, such as one is 
familiar with in ‘‘electric ophthalmia” and ‘‘eclipse 
amblyopia.” 

2. Blindness from closure of the lids. In this condition 
the over-stimulated retin are hyperesthetic, and the patient 
endeavours to protect them from light by a vigorous 
blepharospasm. If the lids are forcibly opened the vision 
is found to be little affected. The photophobia may be 
recovered from in a few days or may persist for months. 

3. True amblyopia. There appear to be two types of this 
condition. In one the loss of vision is partial and the 
recovery is steady and gradual. In the other type there is 
usually total blindness of one or both eyes, which remains 
unaltered for a time and is recovered from either rapidly or 
instantaneously. Some cases of the latter type have been 
treated with success by suggestion. 


In one such case of one-sided amaurosis I put the sound 
eye under the influence of atropine and found that the 








patient continued to read books with his blind eye, although 
he averred, and firmly believed, that he could not dis 
tinguish light from dark with it. Some days later I 
examined his vision at the test types and found that his 
vision in the good eye, under atropine, was 618. (There 
was a low degree of hypermetropia.) Covering the good 
eye, the vision was ‘‘No perception of, light.’’ I then 
uncovered both eyes and placed before the good eye a plus 
lens sufficiently high to fog it completely. The vision with 
both eyes was still 618. I succeeded in demonstrating the 
fallacy to the patient, and he then read 6/18 with his pre- 
viously blind eye. He was even more pleased with this 
result than I, and Iam convinced that he was not malinger- 
ing. I then omitted the atropine, and it was interesting to 
note that as the vision in the atropinised eye improved the 
vision in the amblyopic eye improved, until both were 
normal. 

4. Ina few of these cases an eye which formerly could 
see perfectly without a glass now requires a plus lens to 
bring the vision to the normal. The explanation of these 
cases must be that a hypermetropia which formerly was 
overcome by an effort of accommodation, and so latent, has 
become manifest. This would appear to be a muscular 
asthenia localised to the ciliary muscle. 

From a consideration of the cases in which the defect is 
unequal in the two eyes one may arrive at the following 
conclusions : 1. If the shell burst to one side of the patient 
the eye on that side is likely to be more affected. 2. If one 
eye was struck by a fragment of shell or earth that eye is 
likely to be more affected. 3. If one eye had a greater error 
of refraction than its fellow it is more likely to be affected. 
Allied to this condition are the cases of cured squint 
recurring after an explosion. 


WOUNDS OF THE GLOBE. 


Wounds of the globe present the most important and the 
most difficult problems because of the possibility of the occur- 
rence of sympathetic inflammation—i.e., a cyclitis occurring 
in an eye as aresult of a wound of its fellow. It is tolerably 
certain that sympathetic cyclitis is never caused by a non- 
penetrating injury. In connexion with wounds of the globe 
one has to answer the question: Is this eye a danger to its 
fellow? If it is decided that an eye is dangerous it should 
be removed as early as possible. Although sympathetic 
trouble never develops within ten days of the injury, and 
rarely within three weeks, a considerable portion of this 
period of grace has already elapsed by the time the patient 
arrives in Malta. It is impossible to dogmatise on this 
subject, but it is helpful to remember that the two conditions 
which are especially liable to lead to sympathetic cyclitis 
are wounds in the ciliary region and wounded eyes which 
are shrinking. 

Although it has never been proved, it is extremely likely 
that sympathetic cyclitis is due to a micro-organism, pre- 
sumably one which has a special liking for uveal tissue. If 
this be so it is easy to understand that the chief considera- 
tion in deciding whether an eye is dangerous or not is 
whether it is inflamed or quiet. In certain groups of cases 
the decision to remove the injured eye or to spare it is easy 
to make. In this connexion I may quote two cases of some- 
what similiar injuries. 

1. Corporal, R.M.L.I, under the care of Fleet-Surgeon 
Bishop at R.N. Hospital, B——. On April 25th, 1915, he 
was struck in the face by several fragments of a hand 
grenade. Fleet-Surgeon Bishop removed a splinter of steel, 
l inch in length, from the right outer canthus. I examined 
the fundus and found a clean wound of retina and choroid 
behind the equator, in a position corresponding to that of 
the foreign body. The vision was 6/6, the eye was quiet, and 
there was no doubt that it was a sound eye. 

2. Private, 1/9th Battalion Manchester Regiment. On 
Oct. 18th, 1915, a hand grenade exploded near him and he 
was struck in the left eye. He went to the Field Ambulance, 
where a spicule of metal was removed from theeye. The 
medical officer sent him to the base with some excellent 
notes, and a letter in which he expressed the hope that the 
eye might be saved. Isaw him on Nov. 12th and founda 
scar concentric with the limbus and 6mm. from it. The 
vision was reduced to perception of light, the tension 
was —3. andthe eye was irritable. There was in this case 
not the least doubt that the eye was dangerous and should be 
removed. 

If one eye is ruptured it should be removed. If both eyes 
are ruptured as a rule they should be left. There is no 
question of further damage from sympathetic trouble, and it 
is kinder to allow a blind man slowly to realise the calamity 
which has befallen him than to convert the faint hope of 
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some return of vision, which he cherishes, into the certainty 
of blindness by removing the ruins of his eyes. If a wounded 
eye is blind it should be removed. If a wounded eye has 
poor vision and is irritable, especially if it is soft, and 
still more if it is tender, it should be removed. If a 
wounded eye has good vision but is irritable it should be 
watched and given an opportunity to quiet, the period 
allowed bearing some relation to the degree of vision it 
possesses. 

In border-line cases where one is in doubt the tendency 
should be to remove the eye. I would rather remove many 
damaged eyes unnecessarily than allow one patient to 
become blind through my fault. I have already indicated 
that in watching a doubtful case the appearance of fresh, or 
the non-subsidence of existing, signs of inflammation are 
indications for removing the eye. With regard to the sound 
eye the signs to look for especially are photophobia, lacryma- 
tion, and circumcorneal injection. These constitute the 
clinical picture of ‘‘ sympathetic irritation.” This is not an 
early stage of sympathetic cyclitis, and may indeed be pro- 
duced by so common and trifling an accident as the lodgment 
of a foreign body under the upper lid, but it is an indication 
that all is not well with the other eye, and is therefore a most 
valuable danger signal. An examination which should 
always be made of the sound eye when its fellow is on proba- 
tion is the measurement of the shortest distance at which the 
eye can read small type. If this ‘‘ near point” is found to 
recede it indicates paresis of accommodation, and this is 
often the earliest sign of sympathetic cyclitis. 

Except that it may carry micro-organisms a foreign body 
does not in itself cause sympathetic trouble, but if it be 
retained there is the added factor of the irritation due to its 
presence, and it is reasonable to suppose that this may 
determine that a small dose of organisms, which the eye 
might otherwise dispose of, may establish themselves. 
From this point of view it is important to know whether a 
wounded eye contains a foreign body. In some cases it is 
possible to see the foreign body on ophthalmoscopic examina- 
tion ; in the majority it is necessary to employ localisation 
by means of X rays. The most satisfactory method of 
localising metallic particles in the eye by X rays is to make 
a stereoscopic pair of pictures and to estimate the position 
of the foreign body in relation to a known body, which is in 
some known relation to the eye, by measuring the relative 
displacements of the shadows of known and foreign bodies. 
(Here followed a description of the apparatus used.) What- 
ever method is adopted it is essential that meticulous care 
be taken over all measurements and adjustments. Above all 
it is necessary that the patient do not move his eye during 
the examination. 

A retained foreign body having been demonstrated it must 
be decided whether the eye will tolerate its presence or not. 
The degree of irritability of the eye (circumcorneal 
injection, photophobia, lacrymation) and the amount of 
inflammatory reaction in the neighbourhood of the particle, 
if it can be seen, assist in the decision. If the foreign 
body cannot be seen the examination of the field of light 
is of assistance. Asa rule, the farther back in the eye the 
better is the foreign body tolerated, and one fixed in the 
retina is better tolerated than one in the vitreous. 

If it be decided that the particle will not be tolerated the 
alternatives are removal of the particle and removal of the 
eye. It is unfortunate that the majority of metallic foreign 
bodies met with in war injuries are composed of lead, so 
that they cannot be removed by the electro-magnet, which 
is the only method at all satisfactory. On the other hand, 
lead is less soluble and less irritating than iron, and is 
therefore better tolerated. Iron particles retained in the 
eye, even if tolerated for « time, usually cause its eventual 
degeneration. 

Trooper, 5th A.L.H. On Sept. 24th, 1915, at A—— he was 
looking through a loophole in a steel shield when a bullet 
splashed on the margin of the loophole and he was struck 
in the righteye. On Oct. 9th the vision in the eye was 6/12. 
There was slight circumcorneal injection. There were scars 
at the periphery of the cornea and the iris. X ray examina- 
tion indicated that there was a flake of metal, triangular 
in shape, measuring 1 mm. by 1 mm., 19 mm. behind, 6 mm. 
external to, and 7 mm. below the central point of the cornea. 
The pupil was then dilated and the foreign body was seen, 
embedded in the retina, at the point indicated by the X ray 
examination. There was then no inflammatory reaction in 
the retina, although a little pigmentation appeared later. 
Two months after the injury the eye was perfectly quiet and 
the vision in the injured eye was 6/9. 








Private, 10th Battalion A.I.F. On July 30th, 1915, at 
. - a grenade struck his bayonet and exploded. Right 
orbit contained numerous foreign bodies; one in eye. 
Vision fingers at 1 metre, eye irritable. Attempted 
removal; evisceration done. Foreign body was a fragment 
of lead. 

REMOVAL OF EYE: METHODS OF OPERATION. 

The subject of sympathetic cyclitis is a very difficult one, 
and when everything has been said about it the thing which 
most impresses me is the maxim: ‘‘One good eye is better 
than two bad ones.” If it is decided to remove an eye there 
are two ways of doing this—by excision and by some form 
of evisceration. In removing an eye which is dangerous 
from the point of view of sympathetic cyclitis the object is 
to remove the uveal tract, which is the source of infection. 
This is done with certainty by excising the globe, and it is 
sometimes wise to do this. The disadvantages of this opera- 
tion are that there is some risk (a small one, I think) of 
infecting the meninges from a septic conjunctiva, and that 
the stump resulting does not well support an artificial eye. 

The old operation of evisceration consists in making a stab 
incision into the globe just behind the ciliary zone—that is, 
about 7 mm. from the obvious corneo-scleral junction, com- 
pleting a circular incision through all the coats of the eye 
with scissors, and turning out the contents of the sclera. 
After this operation healing is sometimes delayed because 
the cut edge of the sclera is exposed and sloughs. Also if 
the stump is sutured there is often a pretty severe reaction. 
To obviate these defects an operation has been devised which 
consists in dissecting conjunctiva, Tenon’s capsule, and 
muscles off the globe, removing the cornea, turning out the 
contents of the sclera, and then cutting away the sclera 
except for a small frill around the optic nerve. This is 
probably the safest operation, but it has still the dis- 
advantage of leaving a poor stump. If the old operation be 
compared to the ‘‘no flap” circular amputation which has 
been performed on war injuries of the limbs, the operation 
just described may be compared to an amputation with a 
long flap and almost no stump. 

The operation which I have been performing in the majority 
of these cases is an amputation of the anterior part of the 
eye, leaving the longest stump which can be covered by the 
flap of conjunctiva. Conjunctiva and Tenon’s capsule are 
divided circularly, going behind the wound if possible, 
otherwise excising it. These membranes are turned back as 
a cuff for at least 1 cm., and the anterior part of the eye 
amputated at this level, or farther back if that is rendered 
necessary by a scleral wound. The contents of the sclera 
are turned out and every trace of choroid removed by means 
of gauze mops held in pressure forceps. If the conjunctival 
sac was clean the conjunctiva is closed by three sutures. If 
it is thought desirable to drain the cavity this is done by a 
wisp of gauze and a long suture inserted in the conjunctiva, 
which is tied at the end of 24 hours, when the drain is 
omitted. Healing occurs in about five days, there is no 
reaction, and a good movable stump results. 

An operation which has some place in war ophthalmology 
is exenteration of the orbit. This consists in removing the 
whole of the contents of the orbit except the periosteum. 
The object is to provide the fullest possible drainage for the 
orbit. I have done this in two cases. 

1. Private, Otago Battalion, N.Z.E.F. On August 8th, 
1915, he was struck in the right eye by a rifle bullet. On the 
10th, on a hospital ship, the eye was excised. He was 
admitted to H Hospital on the 16th. The wound of 
entry was at the root of the nose; the wound of exit was in 
the right temple, 1 inch behind the external angular process 
of the frontal bone. The lids were greatly swollen and the 
orbital contents were very sloughy. Next day his tempera- 
ture was 103°4°, and on examining the orbit there was what 
appeared to be gangrenous brain at the apex. This, an error 
of observation, proved to be sloughy ocular muscles. Exen- 
teration was performed, and it was found that, in addition to 
the exit hole in the outer wall of the orbit, there were 
fractures of the roof, floor, and inner wall. The subsequent 
history is of interest. The orbit remained perfectly clean 
and the temperature settled, but 11 days after operation 
there was a rigor, with the temperature rising to 105°, and 
the right side of the head was odematous. Next day the 
oedema was more marked and there was tenderness over the 
jugular vein on that side. A diagnosis of thrombosis of the 
cavernous sinus was made, and the question of performing a 
craniectomy was discussed. I decided to wait for another 
rigor, but this did not occur, and the condition cleared up. 
At a later date the cavity was covered with Thiersch skin- 
grafts, and a soundly healed socket resulted. 
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2. Private, 7th Battalion Royal Munster Fusiliers. On 
August 17th, 1915, he was lying in the open, firing, and a 
grenade exploded close to his right side. He was admitted 
to H—— Hospital on the 27th. There was a large irregular 
wound of entry at the middle of the right supra-orbital 
margin; no wound of exit. The right eye was blind, much 
proptosed, and practically immobile. The conjunctiva was 
chemosed below. X ray examination showed two large 
foreign bodies, one in the orbit, behind the eye, and the 
other in the frontal sinus. The orbit was exenterated and 
the frontal sinus, which was in communication with the 
orbit and had dura mater exposed in its posterior wall, was 
freely opened and drained into the orbit. The subsequent 
progress was uneventful. 

When the bullet entering the orbit traverses the brain the 
orbital condition is, of course, of minor importance. (Slides 
were shown of the brain of a patient who was struck by a 
rifle bullet at the inner side of the right orbit. The bullet 
left the orbit at its apex, where there was a large hole in 
the sphenoid, traversed the brain, and made its exit above 
the right ear. The patient died on the day after admission.) 
Reference has already been made to the injuries to the optic 
nerve and retina produced by the passage of a bullet through 
the orbit. (Slides exhibited showed typical fundus pictures 
of the lesions produced.) 

THREE CASES OF FOREIGN BODY IN ORBIT. 

I will quote three cases of foreign body lodged in the orbit 
in which the eye was spared. Of these, the first was under 
the care of Colonel Charters Symonds, to whom | am 
indebted for permission to quote it. The other two were 
under my care at H- 

l. Private, 5th Wiltshire Regiment. On August 15th, 1915, 
he was struck in the right side of the face by a rifle bullet. 
There was a wound of entry 4 inch below the right malar 
bone; no exit. .The patient complained of nothing until 
two days later, when the left eyelids swelled. On the 28th 
there was marked proptosis of the left eve, with moderate 
chemosis of the conjunctiva. The upper lid was much 
swollen. The ocular movements were much restricted in 
all directions except down. There was diplopia in all 
directions. The pupil and fundus were normal. No 
accurate estimation of the vision was made, but this 
seemed to be perfect. In the succeeding days the proptosis 
increased and there was much pain. On Sept. 2nd Colonel 
Symonds exposed the outer wall of the orbit in the left 
temporal fossa and opened it with a chisel. On incising the 
orbital periosteum the point of the bullet was seen and it 
was readily removed. The wound was drained and, except 
for the drainage opening, healed primarily. After the opera- 
tion the eye at once receded, and three weeks later the 
ocular movements were nearly normal and there was little 
diplopia. 

2. Trooper, Otago Mounted Rifles, N.Z.E.F. On August 9th, 
1915, he was struck by a rifle bullet in the right side of the 
head. He was admitted to H—— Hospital on the 16th. 
There was a wound of entry in the right temple, 24 inches 
behind the external angular process of the frontal bone and 
2 inches above the zygoma; no exit wound. There was 
slight proptosis and slight chemosis of the conjunctiva 
below. The lower lid was swollen and tender. There was 
diplopia to the right and below. X ray examination showed 
the bullet lying obliquely ia the floor of the orbit. On the 
26th the orbit was opened through an incision along the 
infra-orbital margin and the bullet found halfway back on 
the floor of the orbit and readily removed. Recovery was 
uninterrupted, and two months later the ocular movements 
were perfect, there was no diplopia, and the vision had 
improved to 6/9. 

3. Lance-Corpora!, 27th Battalion A.I.F. On Oct. 7th, 
1915, he was in a fire-trench when a shrapnel burst over- 
head and he was struck by a ball. He was admitted to 
H - Hospital on the 13th. There was a wound of entrance 
at the nasion; no exit wound. The left eye was blind 
and much proptosed and there was a great deal of chemosis. 
The eye was directed up and a little out and almost 
immobile. X ray examination showed a shrapnel ball far 
back in the orbit in its inner wall. In the next ten days the 
conjunctiva became cleaner and the proptosis diminished. 
On the 23rd an incision was made through the conjunctiva 
on the inner side of the eye and the inner wall of the orbit 
exposed. A large fragment of loose bone was removed and 
on full retraction of the eye the ball was seen lying in a 
cavity in the posterior part of the ethmoid and removed. No 
sutures were used. The wound healed rapidly and some 
vertical movement of the eve was regained. (A diagram of 
the fundus condition was shown.) There was simple atrophy 
of the optic nerve, several haemorrhages in the neighbour 
hood of the disc, and a large triangular area of atrophy of 
retina and choroid to the inner side, where these coats were 
bruised by the ball. His left eye, although blind, is better 
than an artificial eye. 
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GENTLEMEN,—When looking up the subject of this 
address I was at first afraid that I had, in vulgar parlance, 
‘*bitten off more than I could chew.’”’ There seemed for 
this period to be plenty of accounts of visceral diseases and 
of the physicians treating them, of obstetric matters, and of 
great surgeons removing limbs, &c., with extraordinary 
rapidity and skill, yet the accounts of diseases of the regions 
chosen appeared distinctly sparse, and in the case of the 
larynx practically nil, the laryngoscope not being in use at 
this period. However, descriptions have been found of 
affections ‘of these parts, by Fothergill, Cheselden, Pott, 
Huxham, Bell, and Sharpe, amongst others, and from these 
writings this lecture has been largely borrowed. Owing, I 
take it, to the physicians, surgeons, and obstetricians then 
being the predominating powers a somewhat curious colour- 
ing is given to the descriptions, throat, nose, and ear 
diseases being frequently compared with those of the rectum, 
vagina, and urethra, and a suppurating ear likened to 
gonorrhcea, 

DISEASES OF THE THROAT, 

Let us first take the throat. 

The Tonsils. 

A surgeon writes that the tonsils or amygdalz may be in 
an enlarged state, a condition in general termed a scirrhosity 
of the tonsils, but this he thinks is not a good term, as 
except for their firmness they have no characteristics of a 
scirrhus. They are, however, very apt to inflame, and the 
additional bulk may produce nearly a total obstruction to 
the passage of food and drink. The author states that he 
has never known an enlarged tonsil become cancerous, and 
another contemporary surgeon says that this is the only 
tumour of a scirrhus kind which does not return on removal. 

As regards treatment, when the enlargement is so great as 
to interfere with the passage of food and air there should 
be no hesitation as to operation. After discussing the 
repeated application of the cautery, excision with the 
scalpel and with the crooked scissors, these are looked upon 
less favourably than removal by the ligature. This should 
consist of soft silver wire or catgut passed through a 
crooked double cannula, which is introduced through the 
nose, and the ligature then adjusted round the tonsil by means 
of the fingers in the mouth ; the cord being made tighter from 
time to time, the swelling will soon fall off 

It is advised that the ligature be passed through the nose 
to avoid the inconvenience caused by it and the cannula 
hanging out of the mouth during the cure. Both tonsils are 
generally enlarged, but the removal of one may suffice to 
give the necessary opening for the food; but when it is 
found desirable to remove both they should be operated upon 
separately. Any inflammation produced by operating upon 
the first is allowed to subside before any attempt is made to 
remove the other. A similar method with cannula and 
ligature is recommended for the removal of other tumours 
of the pharynx and cesophagus. Where the tumour is not 
pendulous but has a very broad base it may be necessary to 
pass a needle threaded with a double ligature through it and 
tie each half separately. If the tumour does not fall off by 
the first ligature another must be applied, and the process 
continued till the cure is complete. 

Extirpation of the Uvula. 

A slight enlargement of the uvula should be treated with 
strong infusion of red rose leaves, Peruvian bark, or oak 
bark, with a due proportion of alum or vitriolic acid. 
When. however, these fail and the tumefaction of the uvula 
is so considerable as to create much uneasiness in the throat, 
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with coughing, retching, or vomiting, extirpation must be 
performed. (Fig. 1.) This should be by excision or 
ligature. Where this structure is simply elongated excision 
should be performed with a carved, probe-poiated bistoury 
or scissors, the mouth being kept open by a speculum oris 
(a kind of gag). (Fig. 2.) If hemorrhage supervenes it may 
be checked by an astringent gargle, ardent spirits, or lunar 
caustic. If the uvula, on the other hand, be thick and fleshy, 
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it should be removed by ligature for fear of hemorrhage, 
and this may be passed through either the nose or mouth, as 
in removal of the tonsils. 

Soarifying and fomenting are recommended in inflammatory 
conditions of the amygdale and adjacent parts, and an 
instrument consisting of a tongue depressor with a concealed 
knife-blade is shown (Fig 3); also a can with a flexible tube 
attached for the iahalation of steam. 

‘* Sore Throat with Uleers.”’ 

A physician writes that about this period a disease came 
prominently under notice termed sore throat with ulcers, or 
malignant ulcerous sore throat. It appears to have been 
first noticed in Spain, Italy, Malta, and other countries 
bordering the Mediterranean in the seventeenth century ; 
now (1747) it seems to have taken up its abode in England, 
being especial'y active in the autumn and early winter. It 
generally attacks children, and more often girls than boys. 
It appears to be intensely infectious, and if the healthy are 
not kept apart from ths sick, they apparently receive the 
disease by means of the breath. 

The disease generally comes on with giddiness and 
shivering like an ague fit followed by great heat; also 
great pain in the head, heat and soreness of the throat, 
stiffness of the neck, purging and vomiting, and inter- 
mittent sweating. On examination of the mouth and throat 
the uvula and tonsils appear swelled, and the palate, cheeks, 
and pharynx are of a florid red colour which affects also the 
tonsils themselves. Instead, however, of the redness a 
broad patch, irregular in shape and of a pale whitish colour, 
may be seen surrounded by florid red. The second or third 
day the white places become more ash-coloured, and it 
may be seen that really a slough is present concealing an 
ulcer. All parts of the fauces are liable to these ulcera- 
tions, but they most materially affect the tonsils and parts 
immediately above them; also the pharynx behind, the 
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inside of the cheeks, and base of the tongue are common 
situations. The ulcers may be superficial or deep. The 
parotid glands become hard and swollen, and great swelling 
of the neck may occur. 

Pimples appear on the arms, face and hands, and other 
parts appear of a deep red colour. The uvula and tonsils 
are sometimes so much swelled as to leave but a very 
narrow entrance into the gullet, this entrance being fre- 
quently surrounded with ulcers or sloughs. The patients 
often complain early in the disease, before ulceration sets 
in, of a putrid smell appearing to emanate from the throat 
and nostrils, which latter as high up as can be seen appear 
of a deep red colour, and a thin, irritating, bloody discharge 
may come from there and from the mouth. Free bleeding 
from the nose at the beginning of the disease is common ; in 
fact, hemorrhage from the nose and mouth may prove fatal. 
The disease generally appears at its height about the third 
day. 

As to treatment, bleeding and purging cannot be recom- 
mended as they only do harm. The ulcers in the throat 
must have watchful attention, but the sloughs should not be 
detached with a probe as they only re-form. Stimulating 
aromatic gargles are strongly recommended, with antiseptics 
and detergents—sage-tea, vinegar, tincture of myrrh; also 
the injection of liquids containing these medicaments with a 
small syringe is advised. This must be assiduously repeated, 
as great stress is laid on the danger of putrid materials 
passing into the stomach. Should hemorrhage come on 
from the throat or nose clysters should be given and vinegar 
applied if possible to the bleeding spot, and the patient kept 
in the sitting posture or the head well raised, and the upper 
parts kept cool. If these methods do not immediately take 
effect we are advised to have recourse to the more efficacious 
ones, amongst which we may rank the bark and opium. 


DISEASES OF THE NOSE. 


Passing on to affections of the nasal cavities, these are 
divided into hemorrhages from the nostrils, ozena, im- 
perforated nostrils, and polypus excrescences. 


Hemorrhages from the Nose. 

After stating that hemorrhages from the nose are generally 
but of very little importance, the author says that in some 
instances the reverse is the case, and bleeding from 
these parts may be highly embarrassing to practitioners and 
very hazardous to patients. In slight cases the sufferer 
should be placed in a large apartment with cold air passing 
through it, his food and drink should be cold, he should 
bathe the face with cold water and vinegar, and gargle a 
solution of alum, whilst cold compresses are applied over the 
nose. A return of the hemorrhage should be prevented by 
a moderate use of cooling laxatives and a low regimen. 

In severe cases, however, pressure must be resorted to, but 
when the source is deeply seated this may be both difficult 
and uncertain. A dossil of lint may be pushed up, but much 
reliance cannot be put upon this method. A better way is 
to insert by means of a probe or director a piece of hog’s gut 
tied at one end so as to formatube. This should be pushed 
along through the nose to the upper part of the pharynx. 
This instrument should now be filled with cold vinegar or 
water by means of a springe inserted into the end hanging 
out of the nostril which should afterwards be secured by 
a firm ligature. If this is not effective, it is recommended 
to try an instrument resembling Bellocg’s sound by means of 
which bolsters of lint are introduced into the posterior nares. 

Ozena. 

Ozzena is described as a name specially applied to foul 
ulcers of the nose discharging a fetid matter. Caries is 
usually present. The chief cause but external 
violence and irritating substances may also produce this 
condition. 

When the system is not affected by any other disease, this 
is the most simple form of oz:ena-and astringent applications 
must be relied on chiefly, such as decoction of walnut 
leaves, Peruvian or oak bark with solution of alum: also 
brandy or any other a.dent spirit and lime-water. ‘These 
should be applied three times a day on dossils of lint pushed 
up as far as is necessary, and at bed-time ointment contain- 
ing calcined zinc or lapis calaminaris should be used. By 
persistence in these means every ulceration depending on 
local affection will be at last removed, but the running 
produced by other diseases, especially matter in the 
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maxillary antrum, may resist every effert made for its 
removal. This affection is referred to by John Hunter himself 
in his practical treatise on diseases of the teeth, and it 
is advised that the matter be evacuated either-through a 
tooth socket or the canine fossa. The nasal route, it is 
interesting to note, was at this period advocated by some, 
but was not popular. Again, when the matter discharged 
from an ulcer in the nose is thin and fcetid, and of a brown 
or blackish colour, there will be reason to suspect from this 
that the bones are carious, but if any doubt remains a probe 
should be introduced. In caries also the peculiar fcetor of 
the matter discharged is very noticeable. Lues venerea 
should always be thought of as the most probable cause in 
these cases, and the patient should be put on a long course 
of mercury. Indeed, from whatever cause arising, the 
mercury will probably do no harm. The spongy bones are 
apt to produce fungus excrescences, to which corrosive 
applications may be occasionally applied, such as ointments 
containing verdigris or red precipitate, the nose being kept 
clean by means of an astringent antiseptic wash. 

By this practice many cases of ozxna will be cured, but it 
must nevertheless be acknowledged, says the author, that no 
remedies with which we are acquainted can with certainty be 
depended on. 

Occlusion of Nostrils. 

The writer goes on to note that whilst the anus and vagina 
are not infrequently imperforate at birth, nevertheless, as is 
well known, the nostrils are much more rarely so, but more 
frequently they are more or less occluded as the result 
of small-pox, burns, and venereal sores. If breathing is 
much obstructed the openings must be enlarged with the 
director and bistoury and kept open by means of dossils of 
lint, or better, by means of metal tubes covered with leather 
spread with an emollient ointment, frequently removed for 
cleansing purposes. 

Nasal Polypi. 

The author states that every part of the nasal cavity and 
back part of throat are liable to excrescences called polypi 
after the ‘‘insect ’’ of that name, which they are supposed 
to resemble. After noting their difference in colour and 
firmness and their protrusion in thick, damp, hazy weather, 
and retraction in dry, he goes on to say 
that whilst the soft ones are painless, the 
firm are often painful and ulcerated and 
nay become cancerous. The soft ones, on 
the other hand, may cause perplexity as 
they increase in size, by falling down on 
the lip, and also interfere with deglutition 
and respiration by passing far back into 
the fauces, and in some instances they 
become so very large as to elevate, separate, 
and dissolve the firm bones of the nose. 
The author goes on to discuss the view held 
by some that polypi are due to scrofala or 
venereal affection, but rejects the same. 

As regards treatment, he makes the 
statement that the risk of removal is 
nearly in proportion to their firmness ; 
consequently a much better prognosis 
should be given as regards the soft variety. 
These, which are largely affected by the 
weather, may frequently be prevented from 
acquiring any additional bulk by the use 
of applications such as a strong solution 
of alum or ardent spirits. As to removal, 
the following methods are discussed: the 
use of caustics and the actual cautery 
passed through a metallic tube, the passage 
of a seton through the diseased nostril, 
the use of scissors, scalpel or forceps, and 
the application of a ligature round the 
neck of the tumour, this last being selected 
as the best. 

The manipulations are the same as those 
( used in Paris for the removal of polypi 

from the vagina. For those lying well 
back and projecting into the post-nasal 
space it is recommended that a silver-wire 
loop be passed through the nose and 
hitched over the tumour by means of a finger passed in 
through the mouth. The ends of the wire which are hanging 
out of the nose are now passed through a double cannula 
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(Fig. 4), which is pushed home and left in this situation till 
the following day. The wire is then tightened up, and this 
being duly repeated the excrescences will drop off sooner or 
later. Caution is advised in drawing the wire with much 
force to obtain greater compression, as hemorrhages would 
thereby be produced. 

Excrescences on the pharynx and cesophagus may also be 
removed in the same way. Where the application of the 
ligature is difficult and tedious it is proper to secure an easy 
and free respiration during the operation by previously per- 
forming bronchotomy. By this means no additional risk is 
incurred, for it may with ease and safety be accomplished, 
and it puts it in our power to finish the operation more 
perfectly than we otherwise could do. 

As regards applying a ligature to polypi in the anterior 
part of the nose, this is done with the aid of a split probe 
(Fig. 5), by means of which the loop is gradually pushed up 
to its root. The ends are afterwards passed through the 
double cannula and tied to the wings of the instrument, 
being daily pulled somewhat tighter till the tumour drops 
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off. If, however, the forceps be preferred the patient ought 
to be firmly seated with his head leaning back and supported 
by an assistant. As it is very desirable to discover the origin 
of the excrescence, if possible the face should be placed so 
that the light of the sun falls into the nostril. One blade of 
the forceps being inserted on each side of the polypus, it is 
twisted or torn out. (Fig. 6.) 

Beginners, who are apt to desist before the operation is 
nearly finished, are advised not to be frightened at the 
hemorrhage which may occur, for, as a rule, this should not 
be regarded as long as any more polypi can be removed by 
the forceps. On the day after the operation if the bases of 
the polypi can be seen lunar caustic may be applied through 
a cannula. 

When the polypus is very deeply placed and attempts to 
remove it with forceps or ligature fail, a seton or bougie 
passed through the nostril into the throat may prove useful 
by pressure. A case is mentioned in which a silver tube 
covered with plaster was employed, the plaster being fixed to 
the upper lip ; the breathing, which before had been inter- 
rupted, went on freely. 

Various kinds of forceps were employed, and one kind 
highly recommended for large polypi was introduced after 
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the manner of midwifery forceps—viz., by inserting the 
blades separately and then locking them. When the polypi 
are so large that it is impossible to insert the forceps the 
nostril may be laid open by a longitudinal incision, the parts 
being afterwards reunited by plasters or stitches. 

Views of Another Surgeon on Polypi. 

Another surgeon, speaking of the polypus of the nose, says 
it is a complaint always troublesome, frequently painful, and 
sometimes hazardous. The first is the necessary consequence 
of the situation of the distemper ; the second arises from 
its peculiar nature in the individual ; and the last sometimes 
from its particular nature and sometimes from the manner in 
which it has been treated. 

He mentions that polypi have been divided as regards their 
pathology into strumous, venereal, and cancerous ; but lays 
stress on the fact that a clear distinction must be made 
between the form which is painful, red or purple, hard, and 
fixed, yielding an ichorous or bloody discharge ; and the non- 
painful form, which is soft, movable, greyish in colour, and 
distilling a clear lymph. The former kind he recommends 
should never be touched, as by so doing one will only make 
matters worse ; but the second variety should be removed, 
preferably with forceps. Of this latter benign form there 
are two varieties : the first provided with a stalk or peduncle, 
the second merely an elongation of the membrane covering 
the ossa spongiosa. These latter often break and come away 
piecemeal. 

The writer prefers the forceps to the ligature and bans 
escharotics and setons. Should the polypus make its 
appearance backwards, in the fauces behind the uvula, the 
instrument had better, nevertheless, be introduced into the 
nose, as attempts to seize it through the mouth set up spasm, 
and also the uvula is liable to be laid hold of, to the no 
small detriment of the patient. The young practitioner is 
cautioned against confounding the benign with the malignant 
form, as the writer has seen hemorrhages which have been 
frightful and inflammations which have proved fatal as the 
result of this mistake. He also mentions a case in which an 
untoward-looking polypus which was attached to a dis- 
tempered septum nasi came away with it, and a similar 
thing happened with the os palati. 


DISEASES OF THE EAR. 


Finally, let us turn to diseases of the ear, which are but 
sparsely referred to. One surgeon, after pointing out that 
deafness may be due to the stopping up of either the meatus 
externus or the tuba Eustachiana, goes on to say that any 
preternatural fulness of the amygdalz or tonsils is always 
attended with some degree of deafness. From this latter 
cause also venereal ulcers in the throat and polypus excres- 
cences, by compressing the tube, are frequently productive 
of the same result, and a cure will be accomplished by their 
removal. On the other hand, if the tube has been obliterated 
by inflammation it will be in vain to employ any means 
whatever, though it has been proposed to open it by a curved 
blunt probe or injecting a little milk-and-water through a 
curved syringe. This, however, the writer believes to be a 
very difficult procedure in the living subject, though feasible 
in the dead body. 

Passing on to obstructions in the meatus externus, 
imperforated meatus auditorius is first discussed and its 
relation to the imperforate state of other passages in the 
body. An incision with a small sharp bistoury is recom- 
mended, and afterwards'a bit of bougie properly oiled 
should be introduced and retained till the cure is complete. 
In this way the writer affirms that deafness in these cases 
may always be removed—a result much more satisfactory, 
one may note, than is obtained at the present day. It is 
recommended to operate about the time when the child is 
beginning to talk. 

In reference to foreign bodies, the introduction of oil is 
recommended as a great stand-by, as it kills insects and also 
facilitates the removal of various impacted bodies. Syringing 
with warm water should be employed, but a small sharp 
hook or forceps may be necessary. 

Polypus excrescence may occur in the external auditory 
meatus, and may be taken out either with the knife or 
ligature, a similar manceuvre being advised to that used in 
removing polypus of the nose—viz., by means of a double 
cannula. When, however, the growth is not pedunculated 
this manceuvre is impossible, and in that case the surgeon 
advises the use of well-oiled bougies, likening the disease to 





obstruction in the urethra, and he says the same remedy 
duly persisted in proves equally serviceable in both. He 
admits, however, that at first the bougies are apt to create 
some uneasiness by irritating the parts to which they are 
applied, but this soon subsides. 

Deafness from wax is described, and the necessity for the 
examination of the ear in clear sunshine is accentuated in 
order to make an accurate diagnosis. 

In scrofulous conditions the small bones of the ear may 
become diseased ; in this case a great degree of deafness is 
produced which is never in any instance removed. In those 
cases all we can do is to keep the parts free from smell, 
which is most effectually accomplished by syringing with 
a little warm milk and water. Less serious discharges may 
be found in the ear and may be treated with astringent 
injections, which often prove effectual in gonorrhcea, such as 
a weak solution of alum, saccharum saturni, or French 
brandy. 

Various instruments, he states, have been invented for the 
relief of deafness, but that having the form of a common 
horn answers the best. Small funnel-shaped devices to be 
worn concealed under the wig are also in us¢.' Perforating 
the lobes of the ears was a very common operation considered 
of much more importance by those on whom it was practised 
than by the surgeon. The operation of burning behind the 
ear with a red-hot probe for toothache the writer says he 
cannot recommend, as he considers that most people would 
think the pain of the remedy more severe than the disease. 








THE REMOVAL OF ADENOID GROWTHS. 
By J. L. AYMARD, M.R.C.S., L.R.C.P. Lonp. 





THE necessity for the removal of adenoid growths needs 
little emphasis, as the grave dangers caused by neglect of 
surgical measures are well known. I do not intend to take 
up valuable space by entering at all fully into clinical 
symptoms, etiology, &c., but will endeavour to deal with the 
causes and prevention of recurrence. With a few notable 
exceptions the diagnosis of post-nasal obstruction in the 
form of adenoids is now followed by a scraping or cutting 
process, blindly performed behind the curtain of the soft 
palate. The questions arise as to what is cut or scraped, 
and how far the present methods are effectual. Probably a 
large percentage of the cases so treated have early relief, 
and trouble attributable to the operation does not follow ; 
but it is contended that many are partial or complete 
failures. As the usual surgical precautions are for the most 
part neglected, ought we not to be surprised rather at our 
successes than at our failures? There is no reason to 
attribute such failures to want of skill, but rather to 
inadequacy of instruments and neglect of precautions, 

Etiology and Recurrence. 

The medical profession almost unanimously has condemned 
the dummy teat as a cause, or at least a potent agency, 
and further, has it not decided that the non-passage of air 
through the nose is a factor? The child plays for a time 
with its dummy, which then remains quiescent between the 
lips, forming an effective plug. The dummy then may be 
regarded as an excellent preventive agent. As to the actual 
cause of adenoid growth, should we not rather look to chronic 
catarrh (quiescent only in the summer months)? 

The question of recurrence really amounts to this. Children 
operated on not infrequently present the symptoms of 
adenoids at a later date. Were the adenoids removed in the 
first instance? However skilful the surgeon, unless he has 
fully examined the result of his work at the operation by the 
aid of the mirror, any opinion as to possibility of recurrence 
can be of little value. How many surgeons take this 
precaution, the urgent necessity for which no one denies? 
As to breathing exercises, few successes would be recorded 
were the results entirely dependent upon them. However, 
in children six years old and upwards, without the dentist’s 
aid and a complete system of exercises, deformity will 
remain. Sir Arbuthnot Lane drew attention to the import- 
ance of this nearly 20 years ago. Recurrence or apparent 
recurrence of post-nasal obstruction seems due to at least 
three causes: incomplete removal; nasal obstruction not 
diagnosed, apart from hypertrophied pharyngeal tonsil ; 
and absence of any appreciable adenoid growth with faulty 
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diagnosis, and subsequent development. The specialist 
is, as a rule, at a disadvantage in that he sees his 
patient probably once prior to operation and seldom after- 
wards. If unsuccessful the case is taken elsewhere. The 
general practitioners, however, see their patients grow up, 
and opinion appears to indicate that no matter who the 
operator recurrence is somewhat frequent. Nevertheless, 
postponement, once the disease is established, can only lead 
to disaster, whereas a second operation is surely not such a 
serious matter. 


The Dangers of Operation. 


In considering the danger of the anesthetic, let the 
administrator bear his share of responsibility. With one 
notable London exception, surgeons prefer a light condition 
of anzsthesia, leaving ample margin for safety. Does the 
child who dies a few hours later succumb to the effects of 
this light anwsthesia? Is not the collapse due to the con- 
tinual swallowing of blood from the torn vessel? Surely it 
is our duty in all cases by direct observation to make certain 
that hemorrhage from this operation has ceased before 
proceeding to the removal of the palatine tonsils. The 
question of secondary hemorrhage can then be established 
as acertainty. The absence of almost any efforts to render 
the operative area aseptic before and after the operation 
must tend to account for some inflammatory conditions, 
whilst blindly cutting or tearing without definite diagnosis 
probably accounts for other well-known serious results. 
Finally, the dangers of the operation will still further be 
reduced when such cases are everywhere treated apart from 
the out-patient department of general hospitals, and not as 
at present only in certain up-to-date institutions. 


Methods of Examination. 


Examination by mirror.—Io almost every modern text- 
book this means of diagnosis is recommended, and stress is 
laid upon the necessity for patience and experience as the 
keynote of success ; and yet in how many hospitals is the 
procedure carried out? It would seem that the writers feel 
that diagnosis is incomplete without such examination. 
Suppose a hurried glance is obtained of the area behind 
the soft palate without this being raised, what is disclosed ? 
If the pharyngeal tonsil has degenerated into an adenoid 
condition, only a distorted view of the growth from below 
will be apparent. It is not a question of experience, but 
one of facts. Probably orly a small percentage of surgeons 
who operate upon the pharyngeal tonsil are familiar with its 
normal appearance, a study of which is essential to those 
who adopt the direct method advocated in this paper. The 
infant with cleft palate presents a convenient subject, making 
due allowance for the tonsil being slightly inflamed through 
irritation. 

The diagnostic value of the finger.—That a forefinger 
forced up behind the soft palate can detect blockage by an 
enlarged pharyngeal tonsil, or a combination of tense palate 
and this, no one will deny. But as to the exact position and 
extent of the growth the value is questioned. When the 
growth has been removed, according to the text-books as well 
as universal opinion, loose tags can be felt and the patency 
of the post-nasal cavity established. After years of experi- 
ence the writer must admit that he has not satisfied himself 
that he has acquired either art. Nasal surgeons will admit 
that in many cases the lower two-thirds of the tonsil may 
appear quite normal, but from the upper third as well as the 
neighbouring fosse adenoid tissue will be found to extend 
well into the post-nasal space, and sometimes end in large 
masses of growth. Now let believers in digital examination 
take a medium-sized thimble 5/8 inch in diameter, compress 
it into an oval, and fill it with soap up to 1/8 inch of the rim. 
The oval will measure 3/4 x 1/2 inch, and will represent 
fairly accurately the size of the post-nasal openings or choanz 
in the adult. Let the soap represent a growth 18 inch 
inside the post-nasal space, and no ordinary finger can reach 
it. On reducing this bony opening to that of the size of an 
average child of two years it will approximate 5/16 x 3,16 inch, 
making allowance for the mucous covering together with 
unhealthy inflamed condition. Thus the fallacy of establish- 
ing the patency or otherwise will be apparent. Under these 
circumstances, can any surgeon detect a partially cut mass 
of adenoid tissue pushed up these openings? A few blind 
tests in the post-mortem room will probably somewhat 
modify the deeply rooted belief in this method of diagnosis. 





The direct method of examination.—The mouth being open 
13 inches, and the soft palate and uvula being out of the way, 
there is nothing to hinder a complete view of the pharyngeal 
tonsil, and in many instances a portion of the posterior wall 
of the nares. If the observer were looking in the space 
between the elevator and lower incisor he would see all that 
he required. This is in an adult, but the process is somewhat 
easier in a child, whose mouth relatively can be opened more 
widely. Instruments termed retractors have been designed 
to get the soft palate out of the way. The process is certainly 
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Author's palate elevator. A rigid flat metal plate 3/4 inch wide and 
8inches long, curved at one end so as to engage in the post-nasal 
floor. 


not one of retraction, but protraction and elevation, and, 
more correctly still,one of stretching and elevating. Sur- 
geons hitherto when designing instruments for this purpose 
do not appear to have appreciated the value of this stretching 
process, thus leaving the bony parts in the line of vision as 
little covered as possible. The posterior edge of the horizontal 
plate of the palate bone, as is well known, presents two con- 
cavities facing the posterior pharyngeal wall ; each concavity 
meets in the centre, forming a prominence collectively known 
as the post-nasal spine, but which would more correctly be 
described as the horizontal portion of the crest of the palate 
bone. The palate elevator designed by the writer provides 
two hooks as seen (Fig. 1) which rest in these concavities. 


Tongue depressor and mucus eatractor._-Every surgeon is 
familiar with the one great difficulty in these operations 

viz., the pharynx and buccal cavity being filled with 
mucus and, as soon as manipulation takes place, blood- 
stained mucus. It is one of the chief difficulties in post- 
nasal mirror examination. The action of the anzsthetic 
appears to create this condition, which is freely kept up 
The introduction of swabs removes stringy quantities, only 
quickly to be replaced. Swabbing is objected to by some 
authorities, and probably not without reason. The piston 


Fig. 2. 





Author's combined mucus extractor and tongue depressor. It is cor- 
structed out of a single piece of metallic tubing bent as illustrated 
and connected at the two free ends with the rubber tubing leading ta 
the Woulfe bottle. The mirror is shown in position for examination, 
but has been bent down so as not to obscure the apertures of the 
extractor. The mirror can be slid back along the stem when not 
required. 


action might easily force fluid down the trachea, though the 
usual objection refers to the irritation of the palate supposed 
to be caused. For direct diagnosis purposes, for mirror 
work, and for subsequent examination and treatment it is 
essential if possible to extract all fluid from the pharynx as 
soon as formed. The accumulation of blood and mucus 
causing a danger from choking is given as the reason why 









































THE LANCET, | 


MR. J. L AYMARD: THE REMOVAL OF ADENOID GROWTHS 


[JUNE 24,1916 1253 








the anesthetic should only be of a light nature. In order to 
avoid unnecessary instruments the writer has combined a 
mucus extractor with his tongue depressor. The latter is 
illustrated (Fig. 2), but the tubes, Woulfe bottle, and vacuum 
pump, with full particulars, are omitted for space, but are 
supplied by Messrs. Allen and Hanburys with the necessary 
instruments. The pump is a small but powerful automatic 
arrangement which fits the basin tap, the water running 
down the usual waste pipe. One small rubber pipe is led 
to the Woulfe bottle, which collects the fluid, and two 
rubber tubes are taken from the bottle to the tongue 
depressor. 
Methods of Removing Adenoid Growths. 

The action of the curette.2—If the nature of adenoid tissue 
and its usually loose attachment is carefully studied, the 
difficulty of cutting it will be realised. Curettes must be 
placed in at least two classes: those with blades and sides 
at right angles to their handles, and those with blades and 
sides thrown back at an acute angle. It is possible to cut 
with the former if very sharp, but the latter can never be 
other than part cutter and part scraper. Even with a sharp 
curette of the latter type the tissues must be drawn by the 
knife quite tense before any cutting action takes place. If 
experiments are made with the curette to which Sir StClair 
Thomson has attached a set of hooks it will be found that, 
given a large hypertrophy of the pharyngeal tonsil, it will 
probably tear and cut most of it away; but more often than 
not it will slip over a medium-sized growth, the supporting 
sides preventing the approach of the blade to the surface of 
the tonsil. The arch of the atlas below throws the curette 
handle upwards and the blade away from the surface of the 
tonsil. On the other hand, a similar curette with very short 
bend in the supporting arm is capable of cutting deep into 
the tissues behind the tonsil if pressure is made. The curette 
probably most in use is really a Beckman’s with hooks and 
cage attached by Sir StClair Thomson, but described in some 
works as a Gottstein. The virtue of these hooks is not so 
much the catching of the growth when detached, which is 
unimportant, but engaging the growth, dragging it down, 
and allowing it to be separated by a semi-cutting and tearing 
process. 

The difficulty attaching to all curettes is that the cutting 
is unnatural. In order to cut tissues satisfactorily there 
must be side-to-side movement or firm pressure against a 
solid substance. That many curettes do come in contact 
with a solid substance is evident by their frequent visits to 
the instrument makers. Another cause of failure of the 
curette, and one which is admitted by some authorities, is 
getting the knife over the top edge of the growth. A study 
of a fair-sized growth in position shows that the difficulty is 
a veryrealone. The blade parallel to the sides is the worst 
in this respect. Most blades are over 4 inch deep, and 
therefore unless the growth is conveniently pendant it must 
be pressed up against the vomer ; having reached the angle 
of junction with the basilar process the downward movement 
takes place, and as previously pointed out no cutting or 
tearing takes place until the tissues are stretched tight. 
Therefore for at least a quarter of an inch the growth is left, 
and there is no reason why a second scrape should be more 
successful. The rake-like hooks curved backward added to 
the Beckman’s curette make with the knife a depth of 
¢inch. This all has to be accounted for in getting over the 
top edge of the growth ; therefore the tendency to squeeze 
it as a first procedure is apparent. The only form of blades 
likely to meet the above difficulty would be one on the 








* An illustration in our leading work, by Sir StClair Thomson, 
headed ‘* Removal of Naso-pharyngeal Adenoids” (p. 312, Fig. 168) calls 
for criticism, which the writer is certain will be taken in the spirit in 
which it is meant, and solely for the purpose of arriving at the truth. 
In this eminent surgeon’s ‘‘ Diseases of the Nose and Throat,” in a 
photograph taken from an actual subject, it can be seen that the 
upper portion of the curette is not in contact with the wall, thus 
demonstrating that with medium-sized hypertrophies of this tonsil 
this curette slips over the growth leaving it to continue growing, 
later to be classed as a case of recurrence. The description under 
the picture says: ‘The cage opens to receive the growth.” In 
order to open, it must be pulled or pushed. The cage requires a 
ounce weight hung upon it before it opens, and no ordinary 
adenoid tissue pressing against these slender hooks can exercise 
a tenth of this pressure. In my view the cage does not open at 
all, and what is more, once the hooks are engaged in the growth, 
and downward pressure made, it is impossible for the cage to part 
company with the curette because the pull is towards it. Hooks 
fixed to the back of the curette would answer the same purpose as 
the cage. 





principle of a Balenger’s septum knife. This leaving-behind 
process is recognised, and some authorities advise removal 
with what are known as punch forceps. Punch forceps are 
suitable for cartilage or bone, but not soft slippery tissue 
such as adenoid. The punch forceps, however sharp, simply 
crush between the blades the tissue, which is subsequently 
torn away with any adjacent blood-vessels, and as one 
authority states not infrequently with long strips of healthy 
tissue. The ordinary curette as a means of removing 
growths from a recessed pharynx is, for obvious reasons, 
not discussed, but the interesting question is raised as to 
how common these conditions really are. 

Preparation of patient.—With the facilities almost every- 
where now it is very unwise to operate elsewhere than in a 
hospital or nursing home. The giving of calcium lactate to 
children for a few days previously is somewhat largely in 
vogue and undoubtedly wise in cases of the lymphatic type, 
but there does not seem sufficient evidence to show that in 
general such treatment will diminish the hemorrhage from a 
torn vessel. The usual anzsthetic preparation is essential, 
as any vomiting of food is sure to lead to trouble. The 
teeth especially should be carefully brushed, and the mouth 
and pharynx washed out with peroxide prior to operation. 
The child should be admitted the day before operation and 
not discharged until the day after with due caution ; the 
poorer the child the longer it should remain. 

Removal of adenoids prior to tonsils.—In reversing the 
usual order great advantage will be gained. Evacuation of 
mucus and control of hemorrhage ensure a complete and 
satisfactory operation together with a thorough examination. 

The Direct Operation. 

The position of the patient.—If the technique of the opera- 
tion is strictly adhered to, the position of the patient for the 
usual reasons is unimportant. The writer prefers the prone 
position with head slightly raised. A light condition of 
anzsthesia is insisted upon and all haste abandoned. When 
the patient is sufficiently under the jaw depressor is opened 
up. The palate elevator is introduced very gently to the 
back of the pharynx and carefully brought up in contact 
with this. Its introduction wil] almost always cause a slight 
spasm of the glottis, the soft palate being gently raised several 
times until this passes off. The elevator then finally stretches 
the soft palate, and the hooks are brought forward to engage 
in the floor of the post nares. The surgeon holds the elevator 
firmly in his left hand between finger and thumb, his other 
fingers resting against the upper jaw, and introduces the 
tongue depressor with bis right hand. Care should be taken 
to keep the elevator in the centre of the palate when engaging 
the hooks with the septum between. 

The direct diagnosis.—At this stage a pause is made to 
make a complete examination. It will be found in some 
cases where the diagnosis has been made from the clinical 
symptoms that not only is this tonsil quite normal, but the 
post-nasal region apparently is also healthy. In these cases 
the writer has always found one or other fairly large tonsil 
pressing up the soft palate, which probably produced the 
symptoms. Ina similar manner to the palatine tonsils, the 
pharyngeal tonsil may be in a temporarily quiescent state. 
The direct examination will at other times reveal, especially 
in older patients, adenoid conditions when least expected. 
The patient being in a prone position it will be found in 
some cases that the appearance of the tonsil is deceptive ; 
being plastered down by mucus it may look fairly normal. 
It is therefore wise always very gently to dab the surface 
with a small pad of wool. It is then advisable to examine 
the tonsil with a blunt instrument, and no better will be 
found than the smooth end of a uterine curette. The growth 
if present should be lifted from below and also laterally. 
The upper position requires especial attention, where it often 
wraps round the vomer and joins varying-sized masses in 
the post-nasal spaces. The gentlest use of the curette only 
is permissible, otherwise hemorrhage will spoil the view. 

The more examinations are made by the direct method the 
more surgeons will become acquainted with the different 
forms these growths will assume, and until familiarity is 
obtained fairly large growths may be missed. It is quite 
common to find the centre of the tonsil apparently normal, 
when careful examination reveals a prolonged growth either 
on one or both sides arising from a base attachment to 
Rosenmiiller’s fosse. To what extent would such a condition 
be diagnosed by the digital method? Supposing this lateral 
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growth to be on the right side, the finger introduced on the 
left would feel nothing unusual upon bringing it over to the 
right ; while if the finger were inserted on the right side it 
would push up the growth in frontof it. The direct method, 
however, shows clearly the growth and its attachment, and 
this only is removed. On the contrary, if the other method 
were used the question remains as to how much the normal 
tissue would be unnecessarily damaged. The writer recently 
found in a child aged 11 (presenting the typical adenoid 
facies) a large growth the size and shape of a gelatine jujube 
entirely situated on the right half of the tonsillar area, the 
remaining portion being normal. The right pharyngeal 
tonsil was also much enlarged, and the left apparently 
normal. 

Having obtained the fullest information in situ, the next 
procedure is the passage of the smooth end of the curette 
very gently through each nostril in turn, the curette being 
kept parallel to the septum and just resting upon the floor of 
the nose; any blockage can be felt, and any bleeding will 
indicate probable adenoid growths. The hemorrhage will 
be seen coming from each post-nasal space. After passing 
the post-nasal openings the curette is turned across and the 
handle raised. If obstruction is encountered it is, if possible, 
gently removed with the sharp end of the curette. This 
process has been adopted by the writer for several years, and 
probably accounts for freedom from cases of recurrence. 
The uterine curette is more suitable for young children than 
Meyer’s ring. The size of the growth having been thoroughly 
estimated the elevator is transferred to the anzsthetist to 
hold. The next question is which is the better method of 
removing the growth. 

Instruments for removal.—There is no more suitable instru- 
ment for the removal of adenoid tissue from a normal or 
recessed pharynx than a modified pair of long, very sharp 
surgical scissors. The scissors illustrated are curved into 
half a circle and fitted with two small interlocking hooks to 
catch the detached growth. The writer uses heavy scissors 
with fairly wide blades, though others will probably prefer a 
lighter and narrower instrument. (Fig. 3.) A second pair 
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Author's adenoid scissors. The blades are curved into half a circle and 
fitted with two small interlocking hooks to catch the detached growth. 


of scissors are also used, curved only at the tips, to remove 
any remaining small portions. The crusher is similar in 
construction to the large scissors with the same semicircular 
curve, but the joint is larger and the hooks are omitted. 
The blades abut on one another, and the handles are inter- 
locking. This instrument is used in the same manner as the 
scissors, and prior to them when the growth is large. The 
scissors are introduced closed and sideways, opened wide 
each side of the growth, pressed well back to the pharyngeal 
wall, and lifted up. They are then gently closed and 
brought slightly forward behind the growth. If the scissors 
are closed when pressing firmly against the wall more than the 
growth will probably be removed. If carried too high up the 
septum may be cut, though probably with little harm result- 
ing. When the scissors are finally brought together a pause 
should be made, as this will partially crush the tissues and 





lessen the hemorrhage. The scissors are then closed tight 
over and lowered down the wall and withdrawn. Imme 
diately the scissors are dropped the crusher is introduced 
grasping a small pad of wool soaked in saline. It is better 
to use saline, as it is not likely temporarily to check hemor- 
rhage, subsequently to recur; adrenalin might have this 
tendency. The pad is held against the cut surface for 
30 seconds, when, as a rule, any tendency to hemorrhage 
will have ceased ; if not, it must be vigorously deait with 
by a deep suture or continual pressure. No surgeon is 
justified in proceeding to further operation until all bleeding 
has stopped. This method of removing adenoid tissue under 
observation must appeal to all surgeons, in contrast to the 
system of scraping the post-nasal space in the dark. 

Selection of period for tonsil enucleation.—No question of 
emergency from danger of suffocation being likely to arise 
in ordinary inflammatory conditions there can be no neces- 
sity to choose such occasions, but in cases of diphtheria and 
certain septic conditions the operation should be the rule 
instead of the exception. Nv harm can be possibly done by 
removing the local focus of infection and thoroughly 
swabbing the naso-pharynx with iodine or peroxide, while 
the admission of air gives the child a chance, in conjunction 
with the usual injections, which in many cases will save 
life. 

The Palatine Tonsils. 

Methods of removal.—The almost universal practice at 
present is enucleation, but it would appear not to be fully 
realised that when this is done with a guillotine force is 
unnecessary. Those who do not use this method urge that 
the lingual together with flat palatine tonsils cannot be 
included. To a great extent the difficulties caused by leaving 
the lingual tonsil will seldom be encountered outside the text- 
books, and then, as Watson Williams states, we have here a 
disease of adult life. This should hardly be urged against 
such an excellent and simple operation. The only objection 
the writer has to the guillotine enucleation instrument is in 
its final action. The guillotine was designed to cut by 
pressing a knife between a split ring, and in this action it is 
for the most part a failure, but this very failure is a virtue in 
its new use. Eftorts have been made to design instruments 
to crush and cut by two distinct processes, but as long as 
the split ring element is introduced the tissues cannot be cut 
clean, and therefore little advantage is to be gained. Most 
surgeons employ the method of pushing instead of pulling 
the guillotine on to the tonsil, and as these instruments were 
designed for the latter purpose strengthening is advisable. 
Force should never be employed, knack only is required. 
The surgeon who breaks a guillotine has much to learn. 
Reversing the blade to meet the above condition is open to 
question. Mr. Heath recently stated that he found surgeons 
largely used his instruments and were quite satisfied. If that 
is so why alter them as far as the blade is concerned ! 
If the object is to facilitate the cutting process, then the 
advice given in the books as to the advisability of using a 
blunt instrument will be defeated. The blunt guillotine as 
an enucleation instrument is a distinct success, though the 
tearing process at the finish must tend to open the vessels 
again. Some surgeons jam the instrument against the jaw. 
Advice is given to push the tonsil into the guillotine with the 
forefinger. This may apply to the adult, but in the mouth of 
a child of two years the question of room arises. If the 
instrument is introduced diagonally across the buccal cavity, 
and the tonsil as it were scraped up a few times, the 
guillotine will accomplish all, and more than the finger can. 
Again, when the tonsil is dislocated forward upon the jaw, 
force used will defeat the object. Steadiness is required 
when closing the knife, otherwise this action will push it off 
the tonsil. In the case of small and large flat tonsils the 
writer adopts a method of crushing them with his adenoid 
crusher, and removing any pieces with the adenoid curved 
scissors. 

It matters little by what process the tonsils are removed— 
a fairly large raw surface is always left to granulate over and 
finally scar. Apart from hemorrhage, it certainly is not 
sound surgery to leave this open sore, and the only difficulties 
to closing it are presence of blood and mucus, and the 
question of time. The closing of the opening by metal 
clipping the two pillars always involves the possibility of 
loosening, and also trouble in removal. A better plan will 
be found by suturing the wound from below upwards with 
curved long-handled needles and fine silk or thread. The 
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art of suturing at depth is extremely simple, rapid, and 
easily acquired with a little practice. The result to the 
patient is marked, the usual discomfort for days being 
almost entirely eliminated. 

Hew to suture at depth.—With the mouth and pharynx 
clear of mucus and blood, the introduction of a curved needle 
from below upwards is an easy matter ; all that is required is 
a little practice and the simplest of instruments—a long 
pair of forceps to pick up the tissues, a small curved hook to 
catch the suture, and a knot tightener. It is better to 
practise the method under somewhat similar conditions. Fix 
a piece of lint to the table (do not practise with the silk 
round a smooth surface such as a pin). Take a needle 
threaded with about 18 inches of silk, and having passed it 
through the lint tie a simple reef knot half way between the 
lint and fingers; next grasp one end between finger and 
thumb, while the other end is held loose and played out as 
required. The knot adjuster is introduced and kept about 
4inch away and slightly in advance of the loop, which runs 
easily down the other tight silk. The knot adjuster must 
not be placed in the angle of the knot, otherwise it will jam. 
One suture is sufficient for a child, but two will be required 
in an adult. In order not to mix the sutures it is advisable 
to use them of different colours and not clipthem. A fine 
silk suture has been found most suitable. 

After-treatment. 

Surgeons in general emphasise the question of shock to 
young children consequent upon the operation, and at the 
same time advocate the use of ice to stop hemorrhage at the 
back of the pharynx. Surely this is not correct. The act 
of circumcision—surely a more severe operation—is well 
stood without much evidence of shock. The question is 
really one of hemorrhage, and the shock can be measured 
accordingly. Saline injection should always be ready for 
use. Hemorrhage after all operations, though it is not 
generally admitted, isa common cause of death. How many 
children nearly die from this cause after this operation ? The 
child quietly sleeping and quietly swallowing is the one 
nurses need to watch. The writer adopts the precaution of 
having the nose and mouth sprayed with a coarse spray of 
weak permanganate of potash every hour for 24 hours after 
these operations. The question of improving the physical 
condition in neglected children by systematic training is 
indeed a national one, and should receive the attention of 
the State. Homes for this purpose require to be established 
where children would be under the constant supervision of 
nurses proficient in the art of breathing exercises. Under 
such conditions and amid healthy surroundings three months 
should suffice to start a permanent improvement and 
eliminate from the community those deformed and semi- 
idiotic-looking children so common everywhere at the 
present day 

Johannesburg, S.A. 








THE DEVONSHIRE HOSPITAL, BUXTON.—The annual 
report of this institution dealing with the year 1915 makes a 
special appeal for donations in aid of a debt of £11,500 con- 
tracted in consequence of extensions commenced before the 
war. During the year under notice 3106 in-patients were 
treated, of whom were discharged as improved and 
9 died. The out-patients numbered 871. It is pointed out 
that the work during 1915 cannot be compared with that of 
any previous year, the conditions obtaining being quite 
different. Up to the end of the year 1111 soldiers had been 
admitted since the commencement of the war suffering 
from rheumatism and allied diseases, and although the 
total income under the heading of revenue account has been 
more than in previous years, it is accounted for mainly by 
the payments made by the War Office for soldier patients. 


CHILDREN’S CoUNTRY HOLIDAY FuND.—The Earl 
of Arran, the honorary treasurer of this fund, has issued an 
appeal for subscriptions, which have fallen very consider- 
ably owing to the war. One of the objects of the fund is to 
send ailing children from the elementary schools of London 
to the country for a fortnight during the summer holiday, 
and in this way the fund does much to promote the health 
of the children of the poorer classes in the metropolis. As 
there is a great dearth of country homes able to accommo- 
date the children the secretary would like to be informed 
of villages where the children could be conveniently 
housed. Subscriptions and donations should be sent to 
18, Buckingham-street, Strand, W.C., the offices of the 
fund, or to the bankers, Messrs. Barclay and Co., 1, Pall 
Mall East, S.W 





OPERATIVE TREATMENT OF 


ARTHRITIS. 
By W. I. pe C. WHEELER, F.R.C.S. IREL., 


SURGEON TO MERCER’S HOSPITAL, DUBLIN. 


OSTEO- 





Two of the X ray photographs here reproduced illustrate 
the condition of a patient who was operated on in October, 
1912, for osteo-arthritis, and demonstrate the appearance 
of the hip-joint three years afterwards. As this was the 
first case on record, so far as I know, in which a systematic 
operation was performed for the relief of crippling osteo- 
arthritis, it may be of interest to record the operative 
procedure and the late result. 


The patient, a female aged 21 years, was the victim of poly 
articular chronic rheumatoid arthritis (metastatic), from 
which she had suffered from childhood. The left knee-joint, 
the right hip-joint, and both wrists were disorganised by 
characteristic osteo-arthritic changes. The left knee was 
semi-flexed and could only be extended with great pain. 
The right hip could bear no weight whatever, the slightest 
pressure on the heel causing pain in the joint. Locomotion 
was only possible with the aid of crutches, but owing to the 
condition of the wrists movements were attended with much 
suffering. The patient had been dependent on the use of 
crutches for seven years. All forms of treatment had been 
tried. Massage, hot air, and vaccines had in turn been 
recommended without success, and alterations of the boot 
on the side of the flexed knee had failed to give any relief 
or to improve the crippled condition of the patient. X ray 
photographs taken by Dr. M. Hayes showed lipping of the 
tibia on the outer side of the left knee-joint, corresponding to 
a point of great tenderness, and a ring of osteo-arthritic 
bone was found surrounding the right femur at the junction 
of, the head and neck. Fig. 1.) Every movement of the 


Fic. 1. 





Cheilotomy for crippling metastatic arthritis of the hip-joint. (First 
case on record.) Patient, aged 21, before operation. A ring of new 
bone surrounded the junction of the head and neck of the femur. 
Great pain accompanied any movement of the joint. Crutches 
were used for seven years. 


joint was impeded, but more particularly in the direction 
of abduction. 

The first operation was performed on the knee-joint in 
September, 1912. The lipping of the tibia was carefully 
removed through a well-marked line of cleavage. A weight 
and pulley were attached to the limb for ten days, and 
massage was administered for a short time subsequently. 
I was surprised to find that a few days after the operation 
the joint could be fully extended and flexed without pain. I 
explained to the patient the untried nature of the treat 
ment and that operation on the hip might not be followed 
by a similar result. She, however, urged me to try. 
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!'A month after the first operation (October, 1912) the right 
hip-joint was opened through Kocher’s posterior incision. 
There was a well-marked “cornice” of newly-formed bone, 
giving the head and neck the mushroom-like appearance 
commonly seen in the surgical museums. The capsule was 
freely opened, and while the hip was rotated in all ensitens 
by an assistant the new bone was chiselled away from about 
two-thirds of the circumference. On the following day 
pressure on the heel caused no pain. The stitches were 
removed in ten days and the patient was allowed up within 
a fortnight. She could by this time bear her entire weight on 
the limb, and the movements of the hip-joint, including 
abduction, were free and painless. Eight months afterwards 
I saw the patient in London with Mr. T. P. Strangeways, of 
Cambridge, who is specially interested in the subject, and 
she was then walking without crutches in absolute comfort. 

Three and a half years later Dr. A. C. Jordan, of London, 
kindly X rayed the hip. (Fig. 2.) It will be seen that there 
is no sign of recurrence of the disease, and that the profile 
view shows a comparatively normal joint. The patient 
continues to be well, and is at present engaged in munition 
work. 

There appears to me to be three classes of cases which may 
receive benefit by operation. 

The case described above illustrates a class where there is 
a line of cleavage between the old and the new bone, such as 
is commonly found in connexion with the head of the first 
metatarsal bone in cases of bunion. The removal of the 
osteo-arthritic lipping in such cases is easy of accomplishment 
and is followed by good results without a tendency to recur- 
rence. 
people, as in my case, I cannot say. 

The second class (Fig. 3) comprises cases seen most com- 
monly in elderly patients, where irregular osteophytes form 
in connexion with the joint in such a way as to produce 
ossification in the fibrous layer of the capsule. The fibrous 


layer of the capsule is a continuation of the fibrous layer of 


Fic. 2. 





Same patient as Fig. 1. Three years after operation. The patient 
fourteen days after operation was walking with no pain and without 
crutches. Full movements were restored to the joints. There is no 
sign of recurrence. 


the periosteum, and it is in this, as J. B. Murphy points out, 
that a marked tendency to ossification exists. In such cases 
there is no attempt at a line of cleavage, and the removal 
of the osteophytes leaves behind large areas of raw bone. 
An operation for the removal of such osteophytes may be 
followed by recurrence or ankylosis. In a suitable case 
belonging to this class the complete operation of arthroplasty 
as advocated by Murphy is probably the best procedure. 
It must be remembered, however, that if pain is the chief 
indication for operation ankylosis of the joint in a good 
position is not undesirable, since the pain at once disappears. 


In the third class of cases the ‘‘rheumatoid” arthritis 
causes destruction of the joints without osteophytic out- 
growths. This is often a painful and crippling form, 
especially when it involves the hands and feet. It is commor 
in young people, and, like all other forms of the disease, is 
probably metastatic. Much can be done, no doubt, fo: 


these cases by the administration of vaccines if the focu 


Fie. 3. 





Whether this variety is more often found in young 






Cheilotomy. 
people have usually no line of cleavage. 
acetabulum is more difficult than from the femur, which can be 
rotated during operation. 


Patient aged 60, a recent case. Osteophytes in elderly 


Removal from the fixed 


can be found, but if the cases are ‘‘cryptogenetic, 
| attention should be directed to the condition of the large 
intestine. 

In alluding to the réle of the colon in such cases I an 
conscious that I am treading on very controversial ground, 
but I have been struck by two recent patients in my own 
practice who were relieved in a striking manner by a partia 
colectomy. X ray photographs had shown marked entero- 
ptosis and stasis in the colon. A few days after operation 
| the patients, in an unmistakable manner, described the dis 
| appearance of the pain from their joints, and subsequently 
demonstrated the restoration of movements and function 
which before operation appeared irretrievably lost. There is 
much room for investigation in relation to the effect: of 
colectomy on certain cases of crippling rheumatoid arthritis 
and the subject deserves, in my opinion, serious attention. 

In conclusion I must acknowledge the contributions of 
Mr. Sampson Handley to the literature on this subject. He 
is responsible for the term ‘‘cheilotomy ” as applied to th: 
removal of lips of osteo-arthritic bone; and although s 
far as I can ascertain no operation of cheilotomy was per- 
formed prior to the case I have recorded in this paper, Mr 
Sampson Handley was the first to publish his operativ: 
results, and thus to bring the subject prominently before th« 
profession. 

Dublin. 











MEDICAL MAGISTRATE.—Dr. A. E. Larking has 
been appointed a justice of the peace for the borough 
Buckingham. 


DEATHS IN THE DENTAL PROFESSION IN THE WES’ 
OF ENGLAND.—Two well-known members of the denta 
»rofession have recently passed away, Mr.T. Taylor Geng¢ 
EDS. Irel., aged 59 years, of Clifton, who had been fo: 
26 years honorary dental surgeon to the Bristol General Hos 
pital, and Mr. J. T. Browne-Mason, L.D.S. Eng., who ha 
practised his profession in Exeter for 40 years. He wa 
honorary consulting surgeon to the Exeter Dental Hospita 
His son, Lieutenant-Colonel H. O. B. Browne-Mason 
%.A.M.C., was made prisoner at the fall of Kut. 
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IN THE AGGLUTINATION REACTION OF 
THE BACILLI OF THE TYPHOID- 
DYSENTERY GROUP WITH 
NORMAL SERA.* 

By T. R. RITCHIE, M.B., Cu.B. N.Z 
CAPTAIN, NEW ZEALAND ARMY MEDICAL CORPS. 


(Report to the Medical Research Committee.) 





“An agglutination test carried out with the serum of a 
patient may be used either to diagnose an infection during 
the acute stage of the disease or, in the stage of con- 
valescence or recovery, to decide with a considerable 
degree of accuracy the specific nature of the infection 
from which recovery has taken place. In this latter 
instance the agglutination test is often the only means of 
specific diagnosis at our disposal, as the virus may be no 
longer present, or the search for it may be so difficult as to 
make the chances of success negligible. As a biological 
reaction its value is relative; the figures obtained by test- 
ing a series of sera which are suspected of being pathological 
are only of value when those figures are compared with the 
results obtained with a series of presumably normal sera, 
the same technique being employed in each series. This 
simple and obvious condition has, however, been too often 
disregarded. 

A correct appreciation of the actual facts regarding 
‘‘normal” agglutination of the organisms of this group 
is a very pressing matter, particularly in view of the many 
investigations of ‘‘ enteritis ’’ cases now in progress. 

Having been working on such cases on behalf of the 
Medical Research Committee at the Bacteriological Labora- 
tory of the London Hospital, in association with Dr. 
Rajchman and Dr. Western, I undertook the examination 
of a series of ‘‘ normals,” so as to determine the ‘‘ normal” 
mean agglutination for the bacilli in question when exa- 
mined with the technique which is being employed in this 
laboratory. In the initial stages of this investigation 
samples of blood were collected from medical students, 
laboratory workers, and hospital patients. We were, how- 
ever, soon forced to the conclusion that such individuals 
could not be taken as representing the ‘‘ normal” population. 
In an endemic area an individual, however normal his 
history, may react to the specific virus more readily than 
would be the case with a person in an area free from 
infection. Persons in the immediate environment of active 
cases of disease cannot be taken as ‘‘ normals ’”’ who have 
not encountered any specific virus. Individuals inoculated 
with a specific antigen cannot be regarded as ‘‘ normals” to 
that virus. In order to eliminate as far as possible these 
fallacies, Dr. W. M. Fletcher very kindly arranged for us to 
obtain a series of 800 ‘‘ normals” at Cambridge. The local 
organisation was carried out by Professor J. 8. Gardiner and 
Mr. T. P. Strangeways, for whose kindness and help we 
wish to express our thanks. We would also avail ourselves 
of this opportunity to express our thanks to all those who so 
willingly submitted to be tested as ‘‘ normals.” 

The following table shows the sources from which samples 
of blood were obtained :— 


Males. 
Cambridge Undergraduates _... ioe ae 
Cambridge Scientific Instrument Company ...._ 108 
Cambridge University Press; and Union Press 48 
Leys and Perse Schools : ~ ; —_ ae 
Cambridgeshire Regiment... ; —— 
Various sources... ... ... yea 24—535 
Females. 
Newnham and Girton eames 28 ee . 251 
Various sources... .. , ; : ; 6—257 
Total number of persons... ...... 792 


None of the 792 persons, as far as they were aware, had 
suffered from an infection by any of the organisms against 
which the sera were being tested. Foreigners, and all who 
had been inoculated, were excluded. 


This v iil has been carried out in the Bacte riological Depertunant 
of the London Hospital, in association with Dr. L. Rajchman and Dr. 

T. Western, in connexion with an investigation into cases of 
e enteritis from the Mediterranean war area, 





When in the course of the investigation it was found that 
a serum gave a positive reaction in a higher dilution than 
1 in 16 for B. typhosus, B. paratyphosus A and B, lin 32 for 
B. dysenteriz (Shiga), or 1 in 128 for B. dysenteriz (Flexner), 
further inquiries were made on the following lines: (a) 
History of acute enteritis, (/) history of ‘* food poisoning,” 
(c) employment at any time in a bacteriological laboratory, 
(d) contact with cases or epidemics of ‘ enteritis,” (¢) 
residence in a thickly populated area or abroad, and 
(/) work in asylums. Only in a small percentage of cases 
did these inquiries elicit information pointing to a possible 
explanation of the positive result obtained. These are noted 
later under their respective headings. 

The results obtained from the examination of the blood of 
medical students and laboratory workers and those obtained 
from hospital patients are given in separate tables. The 
percentage of positive results is much higher in some cases 
in these two classes, a result, as suggested above, due to 
their greater exposure to infection, and also, in the case of 
hospital patients, to their living in a thickly populated 
district, and possibly to the inclusion of many who have 
suffered from one or other of these diseases, but from whom 
definite information could not always be obtained. 

Age is perhaps an important factor in such an investiga- 
tion as this, as the percentage of positive results obtained 
may to some extent be influenced thereby. As this investiga- 
tion was undertaken primarily to give a ‘‘ normal ” standard 
for comparison with results obtained from cases of sickness 
amongst the soldiers in the Mediterranean Expeditionary 
Force, ‘‘normal’’ persons of approximately the same age 
were selected. None of the cases examined were under 17, 
and very few under 20 years of age. Of the females none 
were over 30, and of the males only 10 per cent. were above 
that age. The vast majority were between the ages of 20 
and 25. 

Technique. 


Before detailing the results of the serological investiga- 
tions which we have carried out it will be necessary to 
describe the technique employed. 

In deciding which method we should adopt for carrying out 
the agglutination reactions we aimed at obtaining a technique 
which would combine accuracy with simplicity, and would 
give a good end point in reading off, and also a technique 
by which the large number of cases at our disposal could 
be adequately dealt with without delay and with limited 
assistance. With these ends in view we have adopted, in 
principle, the method described by Max Neisser. This con- 
sists in the use of series of glass cells ground flat top and 
bottom so that they may be piled up on top of each other. In 
the place of graduated pipettes, as used by Neisser, we have 
employed the principle of the drop method as described by 
Donald.' In an actual test our procedure is as follows :— 

A series of glass cells is laid out, the number varying 
according to the limit of dilution it is desired to reach. A 
capillary pipette is then taken and cut off at a suitable gauge 
(we have found No. 53 Stubbs steel wire gauge to be a con- 
venient size). With this a lin 8 dilution of the serum in 
saline is then made. With a similar standardised pipette 
one drop of saline is placed in each of the series of glass cells. 
One drop of the 1 in 8 serum is then added to the first cell 
and mixed so as to make two drops of a 1 in 16 dilution. One 
drop of this is then added to the second cell, making two 
drops of alin 32 dilation. This proceeding is carried out 
until the last cell of the series, one drop from the last cell 
being thrown away. We now have a series of serum dilu- 
tions 1 in 16, 1 in 32, &c., each of equal and standard 
volume, ready to receive the emulsion. 

The emulsions we have used have been living suspensions 
obtained by washing off with normal saline 24 hours’ growth 
of the bacillus required from agar slope cultures. In the 
case of B. dysenteriw Flexner and B. paratyphosus B a few 
revolutions in the centrifuge is advisable to remove clumps. 
During the period in which we have been carrying out large 
numbers of tests daily we have found no difficulty in obtain- 
ing uniformly satisfactory emulsions by this method. With 
a pipette, standardised as above, one drop of emulsion is 
added to each dilution of serum, so that we now have a 
series of dilutions of 1 in 32, 1 in 64, &c. The cells are now 
piled up, the top one being covered with a flat glass which 


1 A Method of Drop-measuring Liquids and Suspensions, THE 
Lancer, Dec. 4th, 1915, p. 1243. 
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carries any necessary labelling. The pile is placed in the 
air incubator at 37° C. for a period of two hours. Controls 
for each bacillus are put up at the same time. The results 
are then read off by placing each cell in turn on the stage of 
a microscope and examining with a two-thirds inch objective. 
By this method we have obtained results which appear to 
have great uniformity ; the end point is marked and easy to 
read off, and we have found it possible to test as many as 
130 sera to five different organisms in a single day in which 
about five hours were devoted tothis work. The only special 
apparatus required for carrying out this method on a large 
scale is a sufficient number of the glass cells. 


B. Typhosus. 
None of the cases examined had been inoculated with this 
organism. 


TABLE I.—Showing Results obtained from the Examination 
of the Blood of 789 Normal Persons, excluding Medical 
Students, Laboratory Workers, and Hospital Patients. 


_ — in 1-16. + in 1-16. + in 1-32. |+ in 1-64.|Total. 

















Females ... | 229 = 89°45% | 22 = 8°59% §=19%7 _ 256 
Males... ... |504=9456% | 26=4°87% | 2=0°18% 1 533 
Total ... | 733=929%/|48=608% | 7=0°88% |1=012% 789 





From the above table it will be seen that out of the 
total of 789 cases examined, 56, or 7:09 per cent., gave a 
positive result. But of these, 48 only give a positive 
result in a dilution of 1 in 16, and of these only 17, or 
2 per cent., give complete agglutination in that dilution. 
Of the 7 giving a positive result in dilution 1 in 32, 5 were 
incomplete, and inquiries made on the lines already indicated 
elicited the following information concerning the other 2. 
One was confined to bed for a fortnight in 1911 suffering 
from ‘*‘ gastric catarrh,” and the other, ‘‘ about the age of 13 
(seven years ago), was much in ‘contact with a maid whoa 
few months previously had had a severe attack of typhoid.” 
No explanation of the case giving a positive reaction in 
dilution 1 in 64 could be obtained. From the above figures 
the following conclusions may be drawn. 1. As only 25 
cases, or 3:1 per cent. of the total examined, gave a complete 
agglutination in dilution 1-16, a complete positive result in 
this dilution should be looked upon with suspicion. 2. As 
only 8, or 1 per cent. of the total examined, gave any 
reaction in a dilution 1-32, complete agglutination in this 
dilution, when the investigation is carried out according to 
the technique described, should be looked upon as diagnostic. 
The difference between the sexes, as shown by the above 
table, is discussed later. 


TABLE II.—Showing Results obtained from Examination of 50 
Hospital Patients. 


— in 1-16. + in 1-16. + in 1-32. 
37 = 747 1l = 22% 2=4% 











TABLE III.—Showing Results obtained from Examination of 57 
Medical Students and Laboratory Workers. 





— in 1-16. + in 1-16. | + in 1-32. + in 1-64. 

















43= 754% 6=10°5% 4=7% 4=1% 


B. Paratyphosus A. 


The results obtained with this organism were even more 
lefinite than those for the B. typhosus. Of the 792 cases 
examined only one gave a positive result in a higher dilution 
than 1 in 16, and in this case there was a history of an 
attack of ‘‘ food poisoning” 18 months previously. In view 
of the fact that mild cases of typhoid and paratyphoid fever 
are frequently not diagnosed as such, it is not perhaps 
improbable that this man had had an attack of paratyphoid 
fever at that time. 











* It may perhaps be as well to point out that the word “ positive” 
may be used in two different senses—(a) the biological, and (b) the 
clinical sense. In these tables the phrase “ positive result” is used 
purely in the biological sense—i.e., in the given dilutions more or less 
agglutination occurred. 





TABLE LV.—Showing Results obtained from the Examination of 
the Blood of 792 Normal Persons, excluding Hospital 
Patients, Medical Students, and Laboratory Workers. 





| | 
_ | — in 1-16. | + in1-16. | + in 1-32. | +in1-64.' Total. 








Females ... | 245 = 95°33%! 12 = 466% — 257 
Males... |525=98°13%| 9=1°68% 1=018Y 535 








Total ... |770 = 97-27| 21 = 263% 1=012%! 792 





Of the 21 cases giving a positive result in dilution 1-16, 
10 were incomplete. There were therefore only 12 out of 
the 792 cases, or 1:5 per cent., which gave a complete 
agglutination in this dilution. Conclusions :—1. Complete 
agglutination in dilution 1-16 should be looked upon with 
suspicion. 2. Complete agglutination in a higher dilution 
is practically diagnostic. 


TABLE V.—Showing Results obtained from Examination of the 
Blood of 59 Hospital Patients. 











— in 1-16. + in 1-16. + in 1-32. + in 1-64. Total. 
53 = 89°87 2= 338% 2=—338% 2=—338% 59 





TABLE VI.—Showing Results obtained from Examinatiom of 
63 Medical Students and Laboratory Workers. 


— in 1-16. + in 1-16. +in 1-32. | + in 1-64. Total. 











60 = 95°2% 3=47% — _ 63 





B. Paratyphosus B. 


Here the results obtained were the most definite in the 
whole investigation. 


TABLE VII.—Showing Result of Examination of the Blood of 
792 Normal Persons. 


-- -in1-16. +in1-16. | +in1-32. +in 1-64 Total. 




















Females ... | 246=95°71 % | 11=4-28 7 om “ 257 
Males... |513=95°88Y 22=411 7 = 535 
~ Total ... 759=95°83 % 33=4'16 % oo = 





Of the 33 cases showing a positive result in dilution 1-16, 
only 9, or 1:1 per cent., gave complete agglutination. 
Conclusions: 1. Complete agglutination in dilution 1-16 is 
extremely suspicious. 2. Complete agglutination in a 
higher dilution is practically diagnostic. 








TABLE VIII.—Showing Results obtained from 59 Hospital 
Patients. 
— in 1-16. + in 1-16. + in 1-32. + in 1-64. 
53 5 —- 1 





TABLE IX.—Showing Results obtained from 63 Medical Students 
and Laboratory Workers. 


- in 1-16. + in 1-1 








58 = 92% § =79 7 





So far, the results of our investigation have been fairly 
satisfactory, in that they have shown that normal serum does 
not agglutinate the various organisms already dealt with 
except in low dilutions, and even then only in a small 
percentage of cases. But when we come to study the 
results obtained in connexion with the dysentery group of 
bacilli, the dividing line between ‘‘ normal”’ and ‘‘ abnormal” 
sera is not so definite. Normal serum agglutinates the 
dysentery bacilli in much higher dilutions than in the case 
of the typhoid and paratyphoid group. Thus the interpreta- 
tion to be placed on results obtained from doubtful cases 
of dysentery is rendered uncertain unless the result is 
positive ina fairly high dilution. 
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B. Dysenteria (Shiga). 


TABLE X.— Showing Results obtained from Examination of the 
Blood of 792 Normal Persons. 


TABLE XIV.—Hospital Patients. 





- in 1-64. + in 1-64, + in 1-128. + in 1-256. Total. 





_ |} —in1l 16. +in 1-16. + in 1-32. \+ in 1-64, |+ in 1-128.| 

| 

Females | 59=22'9% 65—25°297% 116 45°17, | 16=5'°8% | 2=0°77% | 27 
Males... |194—36°267 194—36°26% 127=23°'73%| 13=24% | T=13% | 535 


“Total... (263—319%, 250-3277, 24330687] 28-35% | 91137, | 792 


| Total. 

















From the above table it will be seen that 4°6 per cent. give 
a positive reaction in dilution 1-64, and 1-13 per cent. a 
positive reaction in dilution 1-128. Of the 28 giving a 
positive result in 1-64 only 6 were complete. Of these 6, 
1 had travelled extensively on the continent, and 1, a 
builder, had worked for some time in an asylum. Con- 
clusion :—Complete agglutination in a dilution 1-64 and 
above should be regarded as diagnostic. 

TABLE XI.—Hospital Patients. 





— in1-16 | +in1-16. + in 1-32. | + in 1-64. |+in1-128. Total. 
a} 





17 16 17 | 6 1 57 











TABLE XII.— Medical Students and Laboratory Workers. 


— in 1-16. 


12 27 | 18 3 60 
The results given above, excluding hospital patients, 

medical students, and laboratory workers, are graphically 

represented in the appended chart. (See Fig. 1.) 


+ in 1-16. 


+ in 1-32. 


+ in 1-64. Total. 











Per Fic. 1. 


cent, 


| 


{0 & 





L 





Positivein 4 446 1-32 1-64 1-128 1-256 
a dilution of § 


Agglutination reaction of normal serum with the Shiga bacillus. 
B. Dysenteria (Flexner). 
As it was found that the majority of samples of normal 
blood agglutinated this bacillus in a dilution of 1-64, this 
was taken as the lowest dilution for our investigation. 


TABLE XIII.—Showing Results of Examination of Blood of 
792 Normal Persons. 


Total. 


| — in 1-64.| + in 1-64./+ in 1-128. + in 1-256.|+ in 1-512,| 


Females |42=16°34%| 84=32°687,|120=46°697, 7=272% | 4=1°55% | 257 
| } 
Males... |170=31-777,\243=45°427,\119=22'247, 2=0°377%, | 1—0-18% | 535 














Total... \212=26-767,|327 =41-287, 239=3011%, 9=1°13% | 50657, | 79 

Of the 14 shown above as giving a positive result in a 
higher dilution than 1-128, it will be noticed that 11 are 
females. Six of the 14 gave incomplete results in dilution 


1-256. 














17 19 22 a 58 


TABLE XV.—Medical Students and Laboratory Workers. 





— in + in 





+ in + in +in + in Total 
1-64. | 1-64. | 1-128 | 1-256. | 1-512, | 1-1024 ; 
6 | 14 23 3 1 | 2 58 





The 6 giving a positive result in dilutions 1-256 or over 
are all workers in bacteriological laboratories where investi- 
gations are being carried out on cases of dysentery, except 
one man, a medical student, who cannot account for his 
blood agglutinating the Flexner bacillus in dilution 
1-1024. The other case where a positive result was 
obtained in dilution 1-1024 is interesting. This woman, 


Per Fic. 2 


cent 


50 | 


40 


30 


20 


10 











Positivein { 
a dilution of § 


1-64 1-128 1-256 1-512 


1-1024 
Agglutination reaction of normal serum with the Flexner bacillus 


a worker in the bacteriological laboratory, was absent from 
work for two days owing to an attack of diarrhoea, but 
was able to resume work on the third day. Her blood was 
examined two days after her return, when it was found to 
agglutinate the Flexner bacillus as shown above. The woman 
working with her is the one shown as positive in a dilution 
of 1-512. Both had probably been infected with the Flexner 
bacillus ; yet in one case it passed unnoticed, and in the 
other resulted in only two days’ absence from work. It is 
therefore quite possible that many mild attacks of dysentery 
due to this bacillus pass unrecognised. 

Conclusions to be drawn from Tables XITT., XIV.,and XV. 
—In the case of the Flexner bacillus, complete agglutination 
in adilution above 1-128 should be looked upon as diagnostic, 
but in a dilution of 1-128 or lower cannot be relied upon for 
diagnostic purposes. 

Influence of Sex. 

One interesting result of this investigation has been the 

uniformly higher percentage of positive results obtained 


from the females than from the males, as shown by the 
following figures :— 


Percentage of Positive Results obtained in a Dilution of 1-16. 


Females. Males. 
B. Typhosus ... 10°54 per cent. ...... 5°44 per cent. 
B. Paratyphosus A ... 466 i aseieee 1°86 = 
B. Paratyphosus B ... 4:28 a < © ieee 41 4 


The differences in the case of B. dysenteriz (Shiga and 
Flexner) are shown in the curves given under their respective 
headings. 

There is, of course, the possibility of a certain amount of 
error in calculating differences between the sexes, when the 
results obtained from 256 females are compared with those 
obtained from 533 males. But Dr. John Brownlee, of the 
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Statistical Department of the Medical Research Committee, 
has calculated that with these figures the probability of error 
is about 1 in 50. 

The above figures are interesting when compared with the 
statistics for the various infectious diseases, as given in the 
Registrar-General’s report and in the statistical records of 
various epidemics in Great Britain. In practically every 
case the number of males affected exceeds that of females, 
and the percentage death-rate is higher in the case of males. 
The above figures therefore seem to point to the same con- 
clusion as may be drawn from statistics of infectious 
diseases, &c.—namely, that females possess greater resisting 
powers to disease than males. 


Summary of Conclusions drawn from the Foregoing 
Investigation. 

1. B. Typhosus.—(a) Complete agglutination in a dilution 
of 1-16 should be looked upon with considerable suspicion. 
(5) Complete agglutination in a higher dilution (1-32 or 
above) should be looked upon as diagnostic. 

B. Paratyvhosus A and B.—Complete agglutination in a 
dilution 1-16 is suspicious, and in 1-32 or higher may be 
looked upon as diagnostic. 

B. Dysenterie (Shiga).—Complete agglutination in a dilu- 
tion of 1-64 and above should be regarded as diagnostic. 

B. Dysenteriea (Fleaner).—Complete agglutination in a 
higher dilution than 1-128 should be looked upon as 
diagnostic, but in a dilution of 1-128 or lower it cannot be 
relied upon for diagnostic purposes. 

2. In the case of medical students, laboratory workers, and 
the hospital class of the population, the tables given show 
that a larger percentage respond to the test in higher dilu- 
tions than do ‘‘ normal” members of the population. This 
must be taken into consideration in applying the above 
conclusions. 








THE CAUSATION AND CURE OF CERTAIN 
LUNACIES. 
By RUPERT FARRANT, F.R.C.S. Ena., 
CAPTAIN, R.A.M.C.; LATE HUNTERIAN PROFESSOR, ROYAL COLLEGE 


OF SURGEONS OF ENGLAND; SURGICAL REGISTRAR TO 
WESTMINSTER HOSPITAL. 





BEFORE going on foreign service for a second year, I 
wish to publish the following preliminary conclusions and 
summary of work carried on during the last seven years 
directed to the causation and cure of lunacy. The work is 
a continuation of that previously published on the thyroid 
gland in the elucidation of goitre and exophthalmic goitre.? 

The work consists of the microscopical examination of 
sections taken from the pineal, pituitary, thyroid, and sexual 
glands, firstly at different ages and periods of life such as 
puberty, menopause, and childbirth; secondly, the effect 
induced in these glands by the acute and chronic toxzemias ; 
and, thirdly, the changes found in cases of lunacy. 

Clinical examinations were carried out of cases exhibiting 
signs of enlargement or atrophy of these glands and symptoms 
of excess or diminution of secretion. Similar examinations 
have been made on all classes of lunacy for the presence of 
signs and symptoms. Photographs and X ray examinations 
have been made to illustrate their occurrence. 

Mental cases and others have been examined for the 
presence of toxemias inducing the alteration in the glands 
and the consequent induction of symptoms of excess and 
deficiency. 

Bacteriological examinations have been made of the feces 
of lunatics and the colons examined post mortem. 

From some 3000 sections it is found that these glands vary 
at different ages and periods of life; with advance of life 
they tend to atrophy. 

It is found that the pineal reacts to certain toxemias, the 
ultimate result of which is fibrosis. 

The pituitary reacts in a similar manner, the terminal 
result of which is fibrosis, intermediate stages of hyper- 
activity are seen and the formation of cysts and adenomata. 

The reaction of the thyroid to certain toxemias with the 
induction of hypertrophy, cysts, and adenomata I have 
already described in my lectures as Hunterian professor in 
1915. A comparison was made of such specimens with those 





1 THe Lancet, March 7th, 1914, p. 680. 





obtained from cases of lunacy (apart from those in which a 
definite pathology has already been proved, such as genera] 
paralysis of the insane (other syphilis cases), meningitis, 
head injuries, &c.). The effect of age and of the lethal 
toxemias was discounted, and the state of the glands in 
cases of lunacy determined. 

In primary and secondary amentia atrophy of the pineal 
pituitary, and thyroid were found in three main groups of 
cases. 

In dementia przcox an alteration was found in the glands 
which varied with the duration of the case. Alteration and 
degeneration were also found in other cases of dementia. 
In some cases of acute confusional mania, melancholia, 
manico-depressive and other forms of insanity changes 
were found in the thyroid, pituitary, and sexual glands. 
The changes varied from hypertrophy to atrophy. 

Clinical examinations were made of some 1000 cases of 
insanity, analogous to those from which the pathological 
sections had been prepared, for signs of enlargement or 
atrophy and the presence of excess or deficiency of secretion 
from these glands. 

The thyroid gland was frequently found to be abnormal in 
children, adolescents, and adult lunatics; its size varied 
from complete atrophy and the general condition from one 
of hyperthyroidism and exophthalmic goitre to myxcedema 
and cretinism. 

The pituitary gland was found sometimes to have given 
rise to symptoms of hyperpituitarism, to apituitarism in 
idiocy, dementia precox, and other forms of insanity. 
Enlargement and atrophy of the pituitary were deduced 
from X ray photographs of the sella turcica and clinoid 
processes. Signs of alteration in the pineal were found 
especially in children and adolescents with consequent 
symptoms of hyper- and a-pinealism. 

Sexual glands.—Alteration was found in the size of the 
testicles associated with ductless gland changes. Testicular 
atrophy was well seen in cases of apituitarism. From the 
histories of cases it was deduced that the stimulation of the 
sexual organs and its sudden cessation was associated with 
altered mentality varying from mania to exhaustion psych- 
osis; altered mentality was also found in cases of double 
castration. Hypertrophy of the prostate was often found to 
be associated with altered mentality, and after complete 
removal cases were frequently associated with depression or 
melancholia. 

Some 200 cases were examined for obvious signs of chronic 
toxzemia. Pyorrhcea and carious teeth were found to be a 
frequent accompaniment of lunacy in adults; in certain 
cases signs of chronic intestinal stasis and toxemia were well 
marked. 

Bacteriological examination of the faces were made in 
some 100 cases for simple aerobic infections (apart from 
cases of asylum dysentery). 

Streptococci were found up to 100 per cent. and the total 
exclusion of bacillus coli in some cases of mania. Strepto- 
cocci were also found from vaginal swabs of puerperal 
mania. 

Colons have been examined post mortem and found to 
exhibit changes varying from normal to cases with peri- 
colitis, fibrous thickening of the walls of the gut, and 
atrophy of the mucous membrane, and other cases with 
dysenteric ulceration. 

It is deduced that many cases of lunacy may be classified 
according to the toxemia present and the change that it has 
induced in the ductless glands. 

The effect of the toxemia varies with the intensity, 
duration, and the age of the patient ; the first effect is 
stimulation, the final, fibrosis. In the fcetus and in 
childhood an acute or chronic toxemia may induce atrophy 
of a ductless gland and consequent maldevelopment and 
idiocy. Three groups stand out when the pituitary, pineal, 
or thyroid is atrophied. Cases of dementia precox exhibit 
a polyglandular syndrome and different gland types are to be 
found, and the appearances of the cases vary whether the 
gland is hypertrophic or atrophic. 

In adults certain toxemias react on these glands, especially 
the thyroid and pituitary and induce stimulation, hypertrophy, 
and finallyatrophy. Thealteration in the amount of secretion, 
whether excess, deficiency, or absence, induces an altered 
mental state, and this, combined with the effect of the 
toxemia, renders the patient insane or liable to insanity 
from slight mental stress. Alteration in the sexual glands, 
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whether primary or secondary, leads to altered mentality 

p to insanity. 

The lines on which beneficial treatment may be carried 
ut, based on the above pathology, become obvious; it may 
be summed up by saying that toxemias, if present, should 
be removed by medicinal or surgical measures and the glands 
allowed to involute if they are hypertrophied, or if they are 
iegenerated with deficient secretions these secretions should 
be supplied. Good results may be expected before cortical 
brain lesions have taken place. 

Careful experimental treatment with control case3 is at 
present being carried out for me at Bethlem Royal Hospital 
by Dr. J. G. P. Phillips, commencing with the simpler 
medicinal treatment. 

In a work of this nature due credit must be given to 
those who have so kindly given me pathological material and 
access to clinical cases. Full acknowledgment will be made 
when the work is published in detail. Dr. Braxton Hicks 
has supervised the collection of pathological material during 
the last year. 





Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


—_——e——— 


ON THREE INTERESTING 
WOUNDS. 
By Percy C. WooLLATT, F.R.C.S. EDIN., 
ASSISTANT MEDICAL SUPERINTENDENT I.E.T.D., LATE MEDICAL OFFICER 
H.B.M.’8 CONSULATE, ALSO CHIEF OF MEDICAL DEPARTMENT, 


3RD REGIMENT, PERSIAN IMPERIAL GENDARMERIE, 
SHIRAZ, PERSIA. 


NOTES GUNSHOT 





DURING some years’ residence in Persia an enormous 
number of gunshot and other wounds fell to my lot for treat- 
ment. I have selected the three following as being 
uncommon and interesting. 


CASE 1. Gunshot wound of heart; recovery.—A gendarme 
was contemplating the purchase of a revolver, and at the 
moment the seller was handing it to him it accidentally 
discharged at a distance of about 2 feet. The bullet was 
leaden and 9 mm. bore, and penetrated the sternum. Onmy 
arrival at the hospital the patient had extreme pallor and 
very rapid pulse and urgent dyspncea. I was horrified to see 
that an assistant had cleaned up and passed a probe, the 
handle of which was moving with a circular motion. I 
requested him to leave the probe where it was and rapidly 
cleaned up. On taking the probe I noticed that it was 
“gripped”? by the heart and that the circular movement 
was due to the heart’s action. The bullet was not felt, and 
probing further being out of the question I slowly withdrew 
the probe, which I found had passed in 24 inches. A brisk 
hemorrhage followed, which in a minute or so ceased 
spontaneously. The aperture of the wound was half an inch 
above the xiphisternum and inclined to the left from the 
middle line. The bullet apparently struck at an angle of 
about 40 degrees. On auscultation a tumultuously beating 
heart was audible, also a ‘‘ mill-sound’’—i.e., air in the sac 
of the pericardium. In the lang nothing abnormal was 
noted ; there were no signs of injury of the pleura. A hypo- 
dermic injection of morphia was given and a dry dressing 
applied; no drain. I decided to watch and wait. On the 
following day respiration and pulse were much improved. 
An improvement was noted on the second day, the tempera- 
ture being normal. On the third day a pericardial rub was 
audible; the pulse and respiration were practically normal, 
while the temperature was normal. The patient made an 
uneventful recovery, the pericardial rub was inaudible after 
the eighteenth day, and he was back on duty within six 
weeks. He never exhibited any signs of thrombi. 

On the day of the accident owing to the patient’s collapsed 
condition and to the fact that he was not appreciably worse 
than at the time of his admission, some 20 minutes before, 
I decided not to operate unless absolutely necessary, feeling 
pe certain that during the next few days, if he survived, 

should be compelled todo so on account of some infection. 
The hospital did not possess an X ray apparatus, therefore 
the position of the bullet could not be determined. The 
right ventricle was wounded, but as this structure in 
thickness is normally less than half the diameter of the 
bullet it must have been injured where the septum joins it 
and stopped in the heart’s apex. On the other hand, we 
must assume that the bullet traversed both the ventricles 





near the apex and came to rest between the pericardium 
and pleura. I think the latter the more probable of the two. 

CASE 2. Gunshot wound of the chest by large leaden ball; 
recovery.—A muleteer was shot by a thief who apparently 
stood on an eminence. The wound was some five days old, 
as the patient was about 50 miles away at the time. The 
missile was a leaden ball which had been fired from an 
obsolete 12-bore muzzle loader. The left clavicle had been 
comminuted at about the junction of its inner and middle 
thirds. There was some cough but no sanguineous ex- 
pectoration. A rounded tumour was easily discerned in the 
tenth interspace in the scapular line on the same side. The 
patient was anzmic, due to primary hemorrhage. Ausculta- 
tion of the chest elicited nothing abnormal. The wound 
over the clavicle was healing by first intention and was 
closed, but, of course, the clavicle needed treatment by 
Sayre’s method. The tumour was incised and the leaden 
ball removed. The patient made an uninterrupted recovery, 
and excepting a little shortening of the clavicle was none 
the worse for his injury. 

This case is interesting as a large leaden ball traversed the 
chest perforating both pleure and no infection resulted. 

CASE 3. Gunshot wound of head : infection » Fé covery.—A 
thief was shot by a soldier some days’ journey out of town. 
He was treated by a native surgeon and brought into hos- 
peo There was a wound of entry, apparently caused by a 

mm. Mauser bullet, situated 1 inch to the left of the 
inion; there was no exit wound. The Persian surgeon had 
accompanied the patient and informed me that he had 
probed the wound every day, so I expected to find it infected, 
which it was, but only of a mild nature, apparently limited 
to the lower half of the track. A probe passed 24 inches, and 
by its direction I located the bullet in the cortex of the 
frontal lobe about 1 inch anterior and to the left of the mid- 
sagittal point. The man was well over 1000 yards away from 
the soldiers when shot, it being a ‘‘ chance”’ shot, hence the 
bullet’s non-emergence. The wound was dressed daily and 
there was no indication for surgical interference. With the 
exception of occasional headaches, which yielded readily to 
the influence of bromide of potassium and disappeared 
entirely at the expiration of a month, the patient made an 
uninterrupted recovery. When I saw him four years after- 
wards he said he felt nothing wrong. 

Royal Naval Hospital, Haslar, Gosport. 





A CASE OF (ZX DEMATOUS LARYNGITIS. 
By ARCHIBALD KIppD, M.R.C.S., L.R.C.P. LoND., D.P.H., 


ASSISTANT MEDICAL OFFICER, PORT OF LONDON SANITARY 
AUTHORITY. 


THE following case appears to me to be worth recording. 


At 2 A.M. on May 21st I received an urgent message that a 
man on board a ship lying in the river had been taken 
suddenly ill and was apparently dying. On boarding the ship 
ten minutes later I found that the man was already dead. In 
reply to inquiries I was informed that he was a fireman, 
aged 22 years, who had joined the ship about a fortnight pre- 
viously, and was. apparently in perfect health. When he came 
off watch at midnight he was in his usual health and laugh- 
ing and joking. At 12.45 he complained of being unable to 
get his breath and was apparently suffocating. It was 
supposed by his mates that a piece of food had stuck in his 
throat, and with a view to dislodging this he was inverted 
and attempts were made to clear his throat. For a few 
minutes he appeared to get better, but he then rapidly 
became worse and died at 1.30. 

A post-mortem examination showed the body to be that 
of a well-developed young man presenting the usual signs of 
death from asphyxia. At the tip of the epiglottis was a 
small scar, and at the base and on the mucous membrane of 
the larynx immediately adjoining was a small ulcer. The 
epiglottis itself and the aryepiglottidean folds were swollen 
and cedematous and almost meeting in the middle line. 

The interest of the case, I think, lies in the extreme 
suddenness of the onset and the rapidity with which death 
supervened. I was unable to obtain any history in regard 
to the scar on the epiglottis, and though fresh ulceration 
was present the man had made no complaint of sore-throat, 
and, as already mentioned, the onset of symptoms was so 
sudden as to lead his mates to suppose a piece of food had 
stuck in his throat. 

(Edematous laryngitis is recognised as sometimes occurring 
in chronic diseases of the larynx, such as syphilis or 
tubercle, but I have been unable to find any record of a case 
in an apparently healthy young man in which death took 
place in less than an hour and in which the first symptom 
was urgent dyspneea. 

Gravesend. 
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SECTION OF OPHTHALMOLOGY. 

Exhibition of Cases and Apparatus.—Pituitary Tumour. 

THE ordinary meeting of the section was held on June 14th, 
Mr. PRIESTLEY SMITH, the President, being in the chair. 

Mr. G. H. POOLEY sent the further notes of a case of 
Mikulicz’s Disease previously shown. A growth had been 
removed from the left orbit with some difficulty. Vision in 
that eye steadily improved for some time, but recently there 
were signs of return of the disease on the same side, 
though the scar was free from invasion. The removed 
material showed the appearances of small round-celled 
sarcoma. 

Dr. F. R. YELLAND showed a patient with Loss of Visual 
Orientation, following a wound four months’previously. Soon 
after being put to bed he had a genuine epileptic seizure and 
was inaccessible for 14 hours. He afterwards presented right 
hemiplegia, which cleared up later, but he had erroneous 
visual projection. The condition was now improving.—Mr. 
LESLIE PATON, discussing the foregoing case, drew atten- 
tion to a similar case under the care of Captain S. Smith and 
Colonel Gordon Holmes.' He narrated the results of the tests 
he had carried out with the present patient. He had satisfied 
himself that the faulty projection was not due to defective 
eye movements. He believed that there had been complete 
destruction of the right occipital cortex, the left visual 
sensory cortex having escaped very well. There seemed to 
have been a complete severance of the superior longitudinal 
commissural fibres. 

Captain J. F. CARRUTHERS exhibited a case of Retinitis 
Pigmentosa of unusual character in a young man who had 
been a soldier only three months. There was no family con- 
sanguinity, but a younger brother and an older sister suffered 
from night-blindness, and when dusk came on this patient 
could not see to drive, and declared sick, so that he had the 
same condition.—The case was discussed by Mr. W. LANG, 
Mr. STEPHEN MAyou, Mr. J. B. LAwrorp, the PRESIDENT, 
and Mr. PATON. 

Captain A. C. HUDSON exhibited, in a tentative form, a 
Giant Perimeter, and invited suggestions for improvement. — 
Lieutenant-Colonel R. H. ELLioT gave his experiences 
with a giant perimeter which he had had made, and suggested 
possible improvements in the one now submitted. 

Dr. A. S. COBBLEDICK read a paper on four cases of 
Pituitary Tumour. The cases were all in women, and three 
were over 60 years of age. The first case showed a contrac- 
tion of the visual field of 10 to 20 degrees, and a scotoma for 
colour upwards and outwards from the central fixation point. 
The colour scotoma bothered her a great deal when reading, 
and people’s faces appeared bluish. There was particular 
contraction in the temporal half of the field. Later she had 
Cheyne-Stokes breathing, very violent headache, and became 
drowsy. The pupils, however, were equal in reaction, and 
there was no papillitis. Urine was normal. Post mortem, a 
pituitary tumour the size of a walnut was found, and Dr. 
Buzzard regarded it asacyst. There seemed to have been 
sufficient normal gland substance left to ensure normal 
metabolism during the six years the symptoms lasted. 
The second case had right homonymous hemianopia and 
myxcedema, The memory had become bad and the speech 
slurred and indistinct. The family and previous personal 
histories were good. She had well-marked myxcedema, and 
there was a lesion of the left optic tract, probably due to 
pituitary growth. Thyroid extract was given, and there was 
improvement in the memory and in some numbness which had 
been present. The appearance of the discs and the constitution 
of the urine were normal. There was little material change 
in the patient’s condition for three years, but after that there 
was a fairly rapid deterioration of vision and the nervous 
condition increased ; there were also vertigo and flickerings 
in front of the eyes. Her feet and hands also became 
larger. Later the symptoms resembled somewhat those 
of acute Méniére’s disease, but there was no deafness 





1 Brit. Med. Jour., March 25th, 1916. 





or sickness. The third case had optic atrophy, obesity, 
myxcedema, and diabetes. During four years her sight 
had been gradually changing, and during the last 
year she had become very sleepy and drowsy. There was 
no tendency to hemianopia in this case. Her feet and hands 
were now definitely larger than 12 months ago, and the 
memory worse. Skiagrams showed an enlarged and lobulated 
sella turcica. Operation was declined. He suggested that 
possibly the diabetes was due to implication of the posterior 
lobe of the pituitary; or it might be caused by pressure on 
the medulla. The fourth case was aged 50, and her condition 
Dr. Cobbledick diagnosed as early optic atrophy, myxedema, 
and pituitary tumour. She had defective memory, thinning 
of the hair, suffocating feelings in the throat, heart attacks, 
and 12 months ago she was so ill that her life was despaired 
of. Her discs appeared normal, but the vision for white was 
contracted in every direction. Skiagrams showed distinct 
enlargement of the pituitary body, especially at the posterior 
part. He regarded this as a suitable case for operation. 

The paper was discussed by the PRESIDENT, Mr. PATON, 
Mr. Mayou, Mr. W.H.H JeEssop,and Mr. ARNOLD LAwson, 
and Dr. COBBLEDIOK replied. 


SECTION OF DERMATOLOGY. 
Demonstration of New Test for Syphilis.—Ewhibition of Cases. 

A MEETING of this section was held on June 15th, Dr. J. J. 
PRINGLE, Vice-President, being in the chair. 

Mr. J. E. R. MCDONAGH demonstrated his New Test for 
Syphilis. He said: ‘‘ As the protein particles in a syphilitic 
serum are larger and more numerous than those in a normal 
serum, proved by the ultra-microscope, and by the facts that 
there is more protein nitrogen, more adsorbed amino-groups, 
and more adsorbed electrolytes in the former than in the 
latter, a test has been devised to make these protein particles 
visible by precipitation. As there are more protein particles 
in a syphilitic serum, the degree of the precipitate and the 
rapidity with which it forms will differ from that obtained 
in a normal serum. To 2c.c. of glacial acetic acid 0°5 c.c. 
of serum is added. Four tubes are taken, each containing 
lc.c. of glacial acetic acid, and to these tubes are added 
2, 4, 6, and 8 drops respectively of the acid serum. Then 
0-2c.c. of a saturated solution of lanthanum sulphate in 
glacial acetic acid is pipetted into each tube. The degree 
of precipitate and the rapidity with which it forms are then 
noted.” 

Dr. KNOWSLEY SIBLEY showed a case of Pityriasis Rubra 
Pilaris in a boy 17 years of age. The rash commenced 
nine years ago after a supposed attack of measles. The dis- 
tribution was typical and, as in most of the other cases 
recorded, the palms were thickened and there were patches 
of cicatricial alopecia. The patient had been treated with 
X rays with a little benefit.—Dr. PRINGLE drew attention to 
the fact that the disease was not differentiated from psoriasis 
in this country until 1898, and also to the close connexion 
between pityriasis rubra pilaris and psoriasis, since one con- 
dition might merge into the other and vice versa. The general 
impression of the meeting was that, although the condition 
might spontaneously disappear, treatment in general was 
unavailing. 

Dr. GRAHAM LITTLE showed the following cases: 1. A 
case of Darier’s Disease. The eruption began 12 years ago 
on the forehead, since when it had affected most of the other 
parts of the body. There were several lesions on the scalp, 
but no loss of hair ; there was a vertical splitting of the nails 
on the hands, and on the backs of both hands there were 
warty growths. A section of one of the lesions was exhibited 
and it gave the typical picture—degenerated epithelial 
cells, resembling coccidial spores, hence the original name 
‘* psorospermosis.”” The case had been under the care of 
Dr. J. M. H. McLeod, and had resisted all kinds of treat- 
ment, which was what usually happened with these cases. — 
Discussion arose as to its etiology, and some of the members 
thought it was probably parasitic and possibly in some way 
related to molluscum contagiosum.——-2. Some sections of a 
Cystic Syringoma. 

Mr. H. C. SAMUEL showed a case of a woman, aged 65, 
who was suffering from Lichen Planus Hypertrophicus. The 
interest of the case was that the lesions were spreading 
peripherally and leaving scars in the centre. 

Dr. A. Eppowss showed a case of a Bullous Eruption 
in a boy aged 5. 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





SECTION OF OBSTETRICS. 
Rotunda Reports. 

A MEETING of this section was held on May 19th, Dr. 
GIBBON FiTzGIBBON, the President, being in the chair. 

Sir WILLIAM SMYLY having read the Rotunda Reports, 

Sir ANDREW HORNE congratulated the governors of the 
hospital in granting Dr. Henry Jellett a further extension of 
leave to do ambulance work. He regretted there was no 
mention of the subject of scopolamine-morphine treatment 
which has occupied so much attention in the lay press. 

Dr. BETHEL SOLOMONS said that he had modified his views 
concerning scopolamine-morphine anesthesia since the pub- 
lication of Dr. Freeland’s paper on the subject in 1909. He 
thought that ‘‘ twilight sleep” was unsatisfactory unless the 
method was carried out by trained assistants and nurses— 
that it was impossible for the ordinary practitioner to give 
unless he was prepared to devote his whole time to the case. 
He asked Dr. Rowlette to state his opinion of the present 
position of sera and vaccines in the treatment of puerperal 
sepsis. He noted also that two of the patients in the Contracted 
Pelvis Table were not measured internally. He was aware 
that the authorities at the Rotunda favoured mensuration 
by the Skutsch instrument, and he thought it would be a 
good thing if there was a separate table devoted to Skutsch 
pelvimetry, as this would draw more attention to its use. 

Dr. R. D. PUREFOY said he was not an enthusiast for scopo- 
lamine morphine anesthesia. Amongst the patients who had 
died from sepsis he recollected that one had not been able to 
lie down for three weeks prior to admission because of great 
distress from hydramnios; the labour was slow, pains not 
ensuing for some days after rupture of the membranes. Her 
aspect from her admission was that of a woman dying from 
pernicious anemia. He was a firm believer in the Skutsch 
pelvimeter, and regretted that some still relied on the 
digital method. 

Dr. R. J. ROWLETTE said he thought that in the treatment 
of puerperal sepsis both vaccines and sera should be 
employed. The vaccines should be autogenous, but pending 
their preparation stock vaccines should be used. The use of 
these agents did not preclude any other method of treatment 
which might be considered advisable in a particular case. 

Sir WILLIAM SMYLY said there had been so many changes 
in the personnel of the hospital staff during the year that it 
would be impossible to assign the degree of indebtedness to 
each member who had helped in compiling it, but Dr. J. T. 
Simpson had done most of the work in preparing the statistics 
of the report. Regarding scopolamine-morphine, he had 
given directions that one dose at least should be given to 
every patient who was in the first stage of labour, but 
not that it should be pushed to the degree described as 
‘twilight sleep.” 





British OTo-LARYNGOLOGICAL Socrety.—A 
meeting of this society was held in the rooms of the 
Medical Society of London, Chandos-street, W., on June 8th, 
Mr. Charles J. Heath being in the chair. Mr. Heath having 
introduced the following motion, several members and 
visitors spoke in its support :— 

Notwithstanding the evidence contained in the report of the Bryce 
Commission regarding the brutalitv of the combatant branch of the 
German army, the Fellows of the British Oto-Laryngological Society 
did not, think it possible that members of the medical profession could 
have acted as Oberstabsarzt Dr. Aschenbach and other German surgeons 
did in abandoning the British prisoners of war at Wittenberg camp 
during an epidemic of typhus fever. They are not a little surprised 
that medical opinion on this behaviour has not yet made itself heard in 
this and in neutral countries. 

The motion was seconded by Dr. Frederick Spicer and was 
carried unanimously.—Cases were shown by Dr. Spicer and 
Mr. Heath. 








THE LATE SIR JOSEPH FAYRER AND FALMOUTH.— 
At the last meeting of the Falmouth town council it was 
reported that the family of the late Sir Joseph Fayrer had 
presented a handsome marble bust of their father to the 
town council. It was decided to place the bust in the council 
chamber, one of the members remarking that no one had 
done more to make public the natural gifts of Falmouth than 
the late Sir Joseph Fayrer. 





Acbielus and Hotices of Pooks. 


Localisation by X Rays and Stereoscopy. 


By Sir JAMES MACKENZIE DAvipson, M.B., C.M. Aberd. 
London: H. K. Lewis. 1916. Pp. xi. + 72. Price 
7s. 6d. net. 


Sir James Davidson has done a good service, particularly 
at the present time, in publishing the well-known and 
reliable methods of localisation, mostly originated by him- 
self, in this handy volume. The general subject of radio- 
graphy is not touched upon, and apart from some special 
points in the selection and properties of X ray tubes and a 
chapter on secondary rays and X ray protection, the author 
proceeds at once with the consideration of stereoscopic 
radiography. The various steps in technique are clearly 
described, and here, as all through the volume, the illus- 
trations are themselves stereoscopic, affording the strongest 
argument for the more general use of this method in radio- 
graphy, so greatly is educational value thus increased. 
Rapid localisation, with more or less simple appliances, by 
triangulation is next described. This method, or some modi- 
fication of it, is the one most commonly used during the 
present war, and for a large proportion of cases it answers 
extremely well. For some cases more precise methods are 
necessary, and in the following chapter we have the well- 
known ‘‘cross-thread” arrangement explained in detail. 
Recent modifications have made the practice of this method 
more easy and rapid, and the results more certain in 
the hands of those whose experience has been less than 
that of the author himself. A still further development for 
the most accurate localisation of foreign bodies in the eye 
follows, and to this the author directs special attention, 
owing to the large increase in such injuries in hand-grenade 
warfare. Precision is essential if the victim is to have the 
best chance of saving an eye. 

In an appendix the author describes the telephone attach- 
ment in surgery, the electromagnet as an aid to localisation, 
and other matters of interest, concluding with a number of 
special stereoscopic radiographs which are very valuable in 
emphasising the advantages of the author’s contentions. 





Elementary Text-book of Economic Zoology and 
Entomology. 


By V. L. KELLOGG and R. W. DOANE, Professors in 
Stanford University. London: Constable. 1915. Pp. 532. 
Price 6s. 6d. net. 


THIS text-book is the joint work of two American zoologists, 
teachers of zoology, economic and otherwise, in the Cali- 
fornian University, and well qualified for their task. Since 
economic or applied zoology must rest upon a basis of purely 
scientific zoology, the authors rightly deal first of all with 
the general facts of zoology ; in this part of the handbook 
they survey the animal kingdom throughout, wisely declining 
to be drawn into discussion on the differences between 
animals and plants, and refraining from committing them- 
selves to a definition on that matter. A fairly comprehensive 
account of the structure of the frog, grasshopper, hydra, and 
amoeba serves as an introduction to a consideration of the 
main subdivisions of the animal world which are dealt with 
in order. This general account is naturaliy not very ful) 
in view of the authors’ main object, but what is given 
to us is clearly put and accurate, at any rate so far as 
regards undisputed facts. In more disputable matters it 
is doubtful whether the authorities of the Natural History 
Museum will agree with our authors when they say, and 
with the emphasis latent in a footnote, that the British 
Museum Catalogue of birds, though tabulating 19,000 
species, should have left out ‘‘about 7000 forms con- 
sidered by most (the italics are ours) ornithologists to be 
merely varieties.” 

As the title of the book leads the reader to infer, the 
economic section of zoology is developed more fully on the 
entomological side. But it must not be supposed from this 
that other economic aspects of the science are so curtailed as 
to be useless to the commencing student. Here again, as 
elsewhere in their volume and as with other writers, 
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Professors Kellogg and Doane have been confronted with 
the pressing, but not easily soluble, problem of what to put 
in and what to leave out. Economic zoology embraces a great 
variety of subjects, all of which form the material of many 
special treatises. But we think that the authors have at 
least touched upon and extracted some essentials from all of 
these subdivisions of economic zoology in their very useful 
little treatise. It may be pointed out, in conclusion, that 
the illustrations are numerous and to the point. As the 
book is admittedly an introductory work, dealing only with 
the elements of zoology, no list of literature is given. 





JOURNALS. 


The Journal of Physiology. Edited by J. N. LANGLEY, 
Sc.D., F.R.8. Vol. L., No.4. Cambridge University Press. 
1916. Pp. 217-264. Price 3s. 6¢.—To this issue Professor 
J. N. Langley, professor of physiology in the University of 
Cambridge, contributes an admirable sketch of the progress 
of discovery in the eighteenth century as regards the 
autonomic nervous system. Professor Langley, who himself 
has added so largely to our knowledge of what used to be 
called the sympathetic nervous system, and for which he 
coined the title ‘‘ autonomic nervous system,” gives a most 
interesting historical account of this system, excluding, 
however, the work of Bichat, as his theory was developed 
chiefly in 1801. Early in last century it was the prevalent 
belief that all the nerves of the body had their origin in the 
brain and that the brain was the sole source of nervous influ- 
ence. The nerve described as ‘‘ intercostal” until 1732 is now 
known as the sympathetic chain. It was Winslow who intro- 
duced the term ‘‘great sympathetic.” Only a few of the 
ganglia in the cranial nerves had been described. Those 
interested in the dates of discovery of the best known ganglia 
will find the facts on p. 253. Two main functions were 
attributed to the intercostal nerve. It was the means by 
which the brain influenced the viscera, and it was the chief 
means of nervous connexion between different parts of the 
body. The views of Willis, Ridley, Vieussens, and others 
are passed in review. Then follows a summary of the 
successive steps from 1727, when Petit contested the cerebral 
origin of the intercostal nerve, the work of Winslow being 
published in 1732, and that of Monro in 1732. From 1732 to 
1750 discovery in relation to the sympathetic system followed 
an uneventful course. In 1751 Robert Whytt, of Edinburgh, 
published an essay ‘‘ On the Vital and other Involuntary 
Movements of Animals.” His conclusions were largely 
drawn from clinical experience and critical examination of 
the accounts of others. The chief point of importance 
in the essay was that it laid the foundation for the 
subsequent more explicit statement that the great sym- 
pathetic was not specially concerned with the sympathies. 
1752 brings the author to Haller’s paper on the sensibility 
and irritability of the different parts of the body. Haller 
taught that contraction could be brought about by stimuli 
without the intervention of nerves, or of any other inter- 
mediary agent. He considered that contractility was the 
inherent property of the glutinous as distinct from the 
earthy portion of muscle. His theory of the independent 
irritability of muscles depended chiefly on his metaphysical 
conceptions. The relative claims of Haller and Glisson 
regarding the doctrine of irritability are analysed, and the 
modifications of Haller’s theory by Fontana and Caldani are 
stated. From 1764 to 1771 the functions of the ganglia began 
to be discussed, a beginning being made in 1764 by James 
Johnstone. Unzer in 1771 gave an analysis of the voluntary 
and involuntary movements based on the data contained in 
Haller’s ‘‘Elementa Physiologica,” dealing with ‘' reflected 
actions.” Procharka in 1784 followed much the same line 
as Unzer. From 1772 to 1799 there were a considerable 
number of anatomical observations upon the intercostal 
nerve and its branches, chiefly on the connexions of the 
several cranial nerves with the intercostal. In 1781 Fontana 
made a step forward in regard to the finer structure of nerve 
and muscle fibres. His figures, Professor Langley points 
out, show indistinctly what were afterwards called the 
axis-cylinder and the medullary sheath. Experimental 
results new in kind were scanty during the eighteenth 
century. Although the galvanic method of stimulation 
was introduced towards the end of the century, it was not 
at this time applied in a way that gave decisive results. 





No differences were recognised structurally between skeletal 


muscles and those of the viscera. A muscle was something 
which contracted in virtue of inherent properties, but it was 
generally held that this could only be set in motion by nerves. 
Mechanical and chemical stimuli were applied to various 
parts of the body during life and after death. A most 
striking new observation, however, was the contraction of 
the pupil and other effects on the eye following section of 
the intercostal nerve—i.e., the cervical sympathetic nerve- 

by Petit, an experiment no one seems to have repeated 
in the 70 years or so after the publication of Petit’s 
paper in 1727. 








Aco Inventions. 


A NEW WALKING-STICK CRUTCH. 

THE ordinary type of crutch with its head in the armpit 
has certain drawbacks. If used continuously the crutch 
tends to set up irritation frequently leading to the formation 
of boils or, what is more serious, the com- 
pression of the large nerves may lead to 
troublesome palsies. Even if these are 
avoided by special care, the use of the 
crutch inevitably tends to a deformation of 
the thorax and to atrophy of the arms, which 
are hardly called upon for any muscular 
action. The injured lower limb, too, is 
unable to make any active effort in pro- 
gression and becomes increasingly stiff and 
useless. A French engineer, M. Schlick, 
of Nancy, had the ingenious idea of doing 
away with the armpit leverage and replacing 
it by a support for the forearm and hand. 
The ‘* forearm lever walking-stick crutch” 
is the result. The invention has had the 
support of Professor Michel, of Nancy (Nancy 
Medical Society, April 7th, 1915), and of Professor 
Tuffier, chief surgeon to the Beaujon Hospital, who 
brought the crutch to the notice of the Surgical 
Society on June 30th, 1915. 

The Schlick walking-stick crutch consists of an 
almost horizontal handle, which is grasped in the 
palm of the hand, and of a slightly sloped spring 
which supports the forearm from the wrist to the 
elbow when the arm hangs naturally. The greater 
part of the weight of the body bears on the hand 
and the wrist, while the forearm resting upon the 
spring and the elbow which fits into the semi- 
bracelet play rather an accessory part. In walking 
the forearm is partially flexed, but is almost fully 
extended when taking the weight of the body and 
thrusting it forward; at the same time the 
wounded limb bears more or less on the ground, 
helping to carry the weight of the body. There 
is thus a compensatory action, considerable work 
falling on the arms, and the remainder on the legs 
in proportion to their ability to do it. 

The Schlick walking-stick crutch therefore protects the 
user from the results of pressure on the armpit with its 
risk of paralysis of the arms. Its use compels the active 
effort of hand, forearm, arm, and shoulder, and is thus an 
excellent exercise for the upper limb. On its part, the 
wounded lower limb functions as much as its strength 
allows it; the voluntary muscular contractions assist in 
restoring an impeded or sluggish circulation and in pre- 
venting atrophy and stiffness. 

We have seen this crutch and submitted it to a careful 
trial and can confirm the claims made on its behalf. A 
naval officer who has been using the crutch for more than a 
year, on account of a leg rendered nearly useless by injury, 
finds that it is possible to move about much more quickly 
and dexterously than with an ordinary crutch; he can cover 
half a dozen miles or more without fatigue, climb stairs, 
cross the streets, and enter tramcars and omnibuses with 
ease. His attitude is erect, and to the casual observer he 
appears to be using two sticks and not crutches at all. 
The novice can become proficient in the use of the sticks 
within half an hour. The invention has been patented in 
France, and Messrs. 8. Maw, Son and Sons are prepared to 
supply it in this country. 
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LONDON: SATURDAY, JUNE 24, 1916. 


The Declining Birth-rate. 


THE report of and the chief evidence taken 
by the National Birth-rate Commission’ have 
been published, and have already attracted con- 
siderable attention, the subject dealt with being 
one which has been forced upon public considera- 
tion by the wastage of valuable lives through war. 
The body which has held the inquiry was reason- 
ably fitted for its task. It was not a Royal Com- 
mission, but was instituted, with official recogni- 
tion, by the National Council of Public Morals, 
described on the title-page of the report as a 
council “ for the promotion of race regeneration— 
spiritual, moral, and physical.” It comprised no 
prominent politician or lawyer, but the medical pro- 
fession was well represented. The findings of the 
Commission, and such recommendations and sugges- 
tions as it has made, may not throw any new light 
upon the subject inquired into, or foreshadow any 
completely effective method of dealing with a 
problem which war has rendered more important 
than it was before, but the value of the work done 
should lie largely in the evidence placed on record. 
The extent of the decline in our national birth-rate 
is not now in doubt, and the causes through which 
it is being brought about are becoming less a 
matter of conjecture. Valuable summaries of the 
statistical, medical, religious, and economic aspects 
of the case have been made accessible in this 
report; and we commend the study of the evidence 
itself to any who may believe that they can add 
suggestiions to those formulated by the Commis. 
sioners. These, numbering at the close of their 
labourss 27 men and women, signed a report which 
arrives inter alia at the following findings of fact :— 

1. That the birth-rate has declined to the extent of 
approximately one-third within the last 35 years. 

2. That this decline is not, to any important extent, due 
to alterations in the marriage-rate, to a rise of the mean 
age at marriage, or to other causes diminishing the pro- 
portion of married women of fertile age in the population. 

3. That this decline, although general, has not been 
uniformly distributed over all sections of the community. 

4. That on the whole the decline has been more marked 
in the more prosperous classes. 

5. That the greater incidence of infant mortality upon 
the less prosperous classes does not reduce their effective 
fertility to the level of that of the wealthier classes. 








They} further consider that the following con- 
clusioms may be stated, although based upon less 
substajntial evidence than the first five :— 

6. sw limitation of fertility is widely practised 
among |the middle and upper classes, and there is good 
reason fo think that, in addition to other means of limita- 
tion, thte illegal induction of abortion frequently occurs 
among f}he industrial population. 

1 The Peclining Rirth-rate, its Causes and Effects. London : Chapman 


and Ha¥l. 1916. Pp. 450. Price 10s. 6d. net. 








7. There is no reason to believe that the higher education 
of women (whatever its indirect results upon the birth-rate 
may be) has any important effect in diminishing their 
physiological aptitude to bear children. 


Those who are able to study the evidence given 
before the Commission will no doubt supplement it 
by consideration of the annual report for 1914 of the 
Registrar-General (see p.1271). For this report, which 
supplies the most recent statistics available in an 
authoritative form with regard to our birth-rate, 
will often illustrate the more recent report of the 
National Birth-rate Commission. For example, the 
table in the report of the Registrar-General, which 
deals with the proportion of marriages to marriage- 
able persons, and the evidence of postponement of 
marriage by women, is introduced to prove that these 
are causes tending to reduce the birth-rate, inde- 
pendently of the direct actions of married persons. 
The causes which conduce to diminish the pro- 
portion of married persons in the kingdom, or to 
raise the age at which women marry, are not the 
concern of the Registrar-General, but the facts 
involved are matters for consideration in dealing 
with the whole subject. Later or fewer marriages 
and the voluntary restriction of families may, in 
some cases at any rate, proceed from similar 
motives affecting different individuals, and the 
ultimate cause is the point which has to be arrived 
at by those who desire to introduce remedies. We 
need hardly say that there may be no one ultimate 
cause, but rather a combination of causes operating 
together. In considering this question due weight 
must be given to the evidence of Dr. J. BROWNLEE 
and Dr. A. K. CHALMERS pointing to the occurrence 
of cyclical variations in the birth-rate. One point 
at any rate would appear to be established, that 
to whatever extent causes independent of the 
voluntary action of individuals, such as conditions 
of housing, may operate to diminish or to increase 
the fertility of parents, there is an appreciable and 
increasing fall in the number of births taking 
place through voluntary interference with what 
may be called “the course of nature.” This 
does not affect our own country only, as 
we are all aware, and it was with regard to 
Germany, the enemy with whom we are now 
engaged in a life-and-death struggle, and to the 
variations in birth statistics in different parts of 
the German empire, that a witness, Dr. C. V. 
DRYSDALE, the secretary of the Malthusian League, 
made the following observations: “ There can 
be no doubt whatever that ignorance and reck- 
lessness at the present time are essential to 
high birth-rates.”’ Whatever view we may hold as 
to this, we may be certain at all events that 
where the birth-rate has fallen through the 
voluntary action of potential parents it will 
not be the increase either of ignorance or of 
recklessness that will raise it. It will rather 
be the dissemination of the ambition to have 
children, as education explains the prudence of 
such a course, whether from a personal or from 
a national and patriotic point of view. We may be 
sure also that a resourceful and methodical enemy 
has already weighed the question of repairing its 
losses. Indeed, quotations from the German press 
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have been published in this country showing that 
the rewarding of parents of large families forms in 
Germany part of a strongly advocated programme 
of future organised racial development. Other 
methods, too, for encouraging reproduction have 
been spoken of, the possibility of which we can 
hardly credit even with an enemy known to be 
both practical and unscrupulous. Education, how- 
ever, is likely to play its part in the task, and 
the education of the young to subordinate the con- 
venience of the individual to the demands of the 
State has already supplied Germany with a reserve 
of strength and determination of great value to 
her in delaying her ultimate defeat. We may 
regard with horror the kind of man which German 
education has created in too great a quantity, 
without denying the effect of education on the 
young in moulding their future as citizens. 

Not the least important thing to be considered 
when the Government of the day appoints a Royal 
Commission or a Committee, departmental or other- 
wise, to inquire into an admitted or supposed public 
evil, is the question of a remedy. The report of such 
a body should conclude by recommending legislation 
directly aimed at diminishing the mischief inquired 
into. In the case of the National Birth-Rate Com- 
mission, however, it has hardly been possible to 
follow this course. The increase of the national 
birth-rate, so far as it is dependent upon the 
voluntary action of those who otherwise might 
become parents, is not a subject suited for direct 
legislation. Its fringe can be touched; particular 
dangers which diminish, or tend to diminish, the 
number of children born may be averted, it is true, 
and the number of those reared may be increased, 
but the matter as a whole will still be left practi- 
cally where it was. For example, the sale of 
diachylon, stated by witnesses to be largely used 
in some localities for procuring abortion, may be 
rendered difficult. If it were stopped entirely, how- 
ever, other methods by which abortion can be pro- 
cured or attempted by evilly disposed persons would 
not be affected, and the spirit which induces married 
couples to avoid bringing children into the world 
would stand unaltered. The pain attendant upon 
bearing children may deter some women from 
becoming mothers, but the fourth and sixth 
findings of the Commission are probably correct 
—that is to say, the decline in the birth-rate 
to a large extent, at any rate, is the result of 
the deliberate action of those classes of society 
who would appear to be the least likely to 
suffer from having large families. These classes 
have followed, and in their turn have set, an 
example which is likely to be copied more and 
more widely, unless the sense of a demand for 
children to carry on the race, and a certain 
sobering of the nation by the horrors of war, should 
combine to produce a reaction. Prudential reasons 
are, no doubt, responsible for the limitation of 
many families, prudence in one direction being 
counterbalanced by irresponsibility in another. 
Young couples, of an age when the pursuit of 
personal pleasure seems too important to be fore- 
gone, think it prudent to be childless and so free 
to enjoy themselves. They may be preparing for 





themselves a joyless middle age, and an old age 
when recollection of the pleasures of their youth 
will hardly console their solitude. The remedy 
would seem to lie rather in causing them to take a 
different view of life in general than in trying to 
induce them by direct persuasion to undertake the 
responsibility of bringing children into the world. 
When the war ends we may see a more sober and 
earnest nation reviewing the situation in which it 
finds itself; for ourselves, we believe that the 
young men and women who have taken part in 
and witnessed the greai struggle will become the 
parents of a generation not so selfishly frivolous as 
that into which they themselves were born. 

Twenty-four of the signatories of the main report, 
believing that more than it contains would be 
expected of them, have taken into consideration 
the two following questions, and have submitted 
recommendations in connexion with them: 1. Is 
the present decline of our national birth-rate 
regrettable? 2. If it is regrettable, is it pre- 
ventable, and, if so, how? They have done this 
without dogmatising and have perhaps made their 
views public with what will be to some a dis- 
appointing lack of emphasis and originality. The 
whole subject of the Commission’s inquiry, how- 
ever, is one very definitely adapted for the con- 
sideration of our medical readers, and we have no 
doubt that after reading the evidence given in the 
light of their own experience, many of them will 
be able to make valuable additions to the Com- 
missioners’ observations. It will be observed that 
Mr. F. E. FREMANTLE, a valuable member of the 
Commission, has not signed its report. This does 
not imply either that he did not take part in its 
sittings or that he differs from its conclusions. 
He is, however, now serving in Egypt, and being 
absent from England at the time when the 
Commission’s findings were finally discussed and 
formulated, did not, as we understand, consider 
himself justified in signing. 


iin 
— 





Gunshot Injuries of the Jaws. 


IN another column we publish an account of an 
important gathering recently held in London under 
the auspices of the British Dental Association to 
discuss the treatment of gunshot injuries of the 
jaw. The presence of several French and Belgian 
dental surgeons added considerable intérest to 
the proceedings, because it enabled the discussion 
of the various methods which are being s:adopted 
to deal with these injuries and their resulting 
deformities to be comprehensive of many schools of 
thought, and to be criticaland free. The President 
of the Association (Mr. W. H. DoLAMORE) closed his 
address by insisting upon the importance ,of the 
best treatment being provided for gunshot wounds of 
the jaw. “A young soldier,” he said, “ good ‘enough 
looking to his own ideas, for a man does not, readily 
admit the reverse, is struck in the face by a frag- 
ment of shell or by a shrapnel bullet. His: jaw is 
splintered, his face is torn. He can scarcely 
breathe, or swallow, or speak; and if, he be 
conscious, or when he recovers consciousness, the 
idea crosses his mind that he is permanently 
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deformed, and even perhaps hideous. Can surgery , 
offer a greater comfort to any man than to be able A nN notations. 
to tell such an one that it can ease his pain, restore ad 
his face, remodel his jaw? Yet cold comfort “Ne quid nimis,” 


would it be to him if he knew of others to whom 
these words had also been whispered, but the 
promise had not been kept. And that soldier may, 
in these days of national service, be our own kith 
and kin.’’ These words put the situation tersely 
and eloquently. 

That very much may be done to cure, or at any 
rate alleviate, the terrible injuries resulting from 
gunshot wounds of the jaws is proved from a 
perusal of the many papers that have recently 
appeared on the subject, and it is also certain that 
the happiest results are those obtained by a close 
coéperation between surgeon and dental surgeon. 
Is all being done in this country that should be 
done for such injuries? We do not think it is. 
In Germany we know that as early as August, 1914, 
a hospital of 225 beds was opened at Diisseldorf, 
and that by April of last year similar institutions 
had been opened in other parts of the German 
Empire. The French early realised the import- 
ance of bringing these injuries under the care 
of those capable of treating them, and they rapidly 


organised special hospitals. In England no attempt 
RECOVERY FROM BLINDNESS DUE TO CEREBRO- 


was made to concentrate such cases until July of 
last year, when the Eastern Command opened a 
special hospital at Croydon, and now nearly two 
years after the outbreak of the war fresh centres 
are being formed in connexion with a few of the 
military hospitals. If these special hospitals are to 
give the soldiers the best treatment their surgical 
staffs should be chosen from those with a special 
aptitude for plastic operations, and the dental 
surgeons from those who have had experience of 
injured jaws in our great civilian hospitals. Gunshot 
injuries of the jaws require the most skilful treat- 
ment, and the treatment of these cases cannot be 
handed over to any accessible dental surgeon without 
a chance of disastrous results. This is now, of 
course, widely recognised, but we have only lately 
come to look at the facts in their right proportion. 

Lack of appreciation of the importance of these 
injuries has meant that in the first place there are 
numbers of our wounded soldiers who will pass the 
remainder of their days with permanent facial 
deformities which might have been remedied if the 
best special treatment had been available. As a 
matter of fact such detailed forethought would have 
been completely impossible, but no doubt many 
soldiers have had to be invalided out of the army 
for wounds of this character who could have been 
restored, we now know, as “ efficients.” Again, 
neglect of treatment has of necessity added consider- 
ably to the period of stay in hospital and placed a 
greater incubus on the Pension Fund. To those 
unacquainted with the work that can be done to 
gunshot injuries of the jaw we would recom- 
mend a valuable paper by Mr. DOLAMORE in the 
June lst issue of the British Dental Journal, in 
which he describes and illustrates the methods 
used in the hospitals of Germany, and to a paper 
by Mr. J. F. Cotyer in the April issue of the 
Royal Army Medical Corps Journal. 





AUXILIARY ROYAL ARMY MEDICAL CORPS 
FUNDS. 

THE movement inaugurated on June lst at the 
Royal Army Medical College to consider the de- 
sirability of establishing a benevolent fund for 
the Services auxiliary to the Royal Army Medical 
Corps is now taking definite shape. A meeting 
will be held at 2.45 p.m. at the Royal Army Medical 
College on Monday next, June 26th, when a scheme 
formulated by the provisional committee will be 
discussed. The three auxiliary branches of the 
toyal Army Medical Corps—namely, the Special 
Reserve, the Territorials, and those holding Tem- 
porary appointments in the R.A.M.C.—will be 
included in the administration of the funds, under 
two headings: (a) an officers’ benevolent branch, 
and ()) a relief branch ; the establishment of a loan 
fund to help medical officers of the auxiliary forces 
who find themselves in temporary difficulty on 
returning to civil practice is also under considera- 
tion. In another column the proposals under the 
scheme are more fully set out. 





SPINAL MENINGITIS. 


AT a meeting of the Société Médicale des 
Hopitaux of Paris, M. Arnold Netter showed the 
possibility of recovery from blindness due to 
cerebro-spinal meningitis, even when accompanied 
by ocular lesions. He related the case of a child, 
aged 21 months, who was admitted into hospital 
under his care on Dec. 20th. She had been ill 
since Nov. 24th, and various diagnoses had been 
made. On admission she was thin and cachectic. 
Neither rigidity of the neck nor Kernig’s sign was 
present. The abdomen was retracted and the tache 
cérébrale was obtained. Lumbar puncture yielded 
a purulent fluid containing many meningococci, 
and 30 c.c. of antimeningococcic serum were 
injected. The puncture and injection were repeated 
on the two following days. The liquid yielded 
by the third puncture was clear and sterile. 
Recovery appeared to take place, but on Jan. 9th 
the child was found to be blind. Examination 
of the eyes, including: the fundi, showed nothing 
abnormal, but the amaurosis was absolute, and the 
pupils did not react to light. Though there were 
no symptoms of accumulation of fluid in the 
ventricles lumbar puncture was performed on 
Jan. 15th. The cerebro-spinal fluid rushed out 
in a jet, indicating high tension, but it was limpid, 
its chemical composition was normal, and only 
very few cells (mononuclears and lymphocytes) 
were present. Puncture was not followed by any 
return of vision. On Jan. 22nd 15 c.c. of cerebro- 
spinal fluid were withdrawn, and on the following 
day the lumbar region was swollen, which was mani- 
festly due to infiltration of the connective tissue 
with cerebro-spinal fluid. On the 23rd vision began 
to return and by the 28th objects could be recognised. 
But vision again deteriorated. On Feb. 3rd puncture 
was again performed. On the next day vision im- 
proved again and on the following days it continued 
to do so and was definitely regained. M. Rochon- 
Duvigneaud, the ophthalmologist who examined 
the eyes, attributed the blindness to pressure on 
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the optic tracts by hydrocephalus. The recovery 
of vision after the punctures bore out this view. 
In another case, in an infant aged 13 months, 
M. Netter observed a similar return of vision. He 
referred toa third case reported to the Académie 
de Médecine by MM. Triboulet, Rolland, and 
Fenestre. A child, aged 2 years, had cerebro- 
spinal meningitis. Notwithstanding repeated in- 
jections of serum into the spinal canal and cerebral 
ventricles, the head became enormously increased 
in size and there were convergent strabismus and 
dilated pupils. The child appeared to be blind and 
an idiot. Examination of the eyes by M. Dupuy- 
Dutemps showed well-marked double optic atrophy. 
However, complete recovery took place. 





IN ARTICULO MORTIS. 


AN idea prevalent among the lay public is 
that medical men when they fall ill deserve pity, 
seeing that they know the ins and outs of their 
disease, can foresee its course, and estimate its 
pains and penalties. The popular notion was 
embodied with startling clearness and charm of 
style by the late Ernest Dowson in the fourth 
number of the Savoy, published 20 years ago 
(August, 1896). In “The Dying of Francis Donne” 
Dowson imagines his hero, a rising young surgeon 
—noted among other things for the brilliancy of his 
lectures, which detractors pronounce “ mere litera- 
ture,’—to be suddenly confronted with the know- 
ledge that he is doomed to die shortly of a terrible 
disease—presumably cancer. (A similar situation, 
by the bye, is imagined by Paul Bourget in 
his last novel.) Donne looks at himself in 
his mirror and reflects: “I, Francis Donne, am 
going to die,” and presently, “I am going to die 
soon: in a few months, in six perhaps, certainly 
in a year.” He notices lines in his face and a 
certain greyness. He is only 35, but has for some 
time been suffering from “a dull immutable pain,” 
which has now declared its nature. He tries to 
make-believe—cheats himself almost into the 
notion that he is suffering from nerves and that 
a long holiday will set him right. But he becomes 
the victim of a morbid self-consciousness. It 
seems that his acquaintances, pupils, and colleagues 
have adopted ‘‘an attitude of evasion, a hypocritical 
air of ignoring a fact that was obvious and un- 
pleasant.” He comes to the conclusion that it will 
be best to die among strangers. Like a dying 
animal, he shuns the world he has known. He 
drops suddenly out and goes to a remote village in 
Brittany, on the Atlantic coast. 

Was not death, too, inevitable and natural an operation as 
it was, essentially a process to undergo apart and hide 
jealously, as much as other natural and ignoble processes of 
the body? And the animal, who steals away to an utter- 
most i in the forest, who gives up his breath in a 
solitude and hides his dying like a shameful thing,—might 
he not offer an example that it would be well for the dignity 
of poor humanity to follow? 

He finds a summer world in Finistére, steeps 
himself in lethargy, almost regains hope at times. 

But if the days were not without their pleasantness, the 
nights were always horrible—a torture of the body and an 
agony of the spirit. Sleep was far away, and the brain, 
which had been lulled till the evening, would awake, would 
grow electric with life, and take strange and abominable 
flights into the darkness of the pit, into the black night of 
the unknowable and the unknown. 

At last, from a longer and more tortured night than 
all the others, he awakes to full consciousness. 

He opened his eyes, and seemed to discern a few blurred 
figures against the darkness of the closed shutters through 
which one broad ray filtered in; but he could not distinguish 





their faces, and he closed his eyes once more. An immense 
and ineffable tiredness had come over him, but the pain 
—oh, miracle! had ceased ...... . And it suddenly flashed 
over him that this—this was death; this was the thing 
against which he had cried and revolted; the horror from 
which he would have escaped; this utter luxury of physica! 
exhaustion, this calm, this release. 
He would have smiled, but could not. His life 
flashes before him in review—the death of his 
mother from an ill which later he could have 
cured, the friend who had shot himself without 
cause, the girl whom he had loved, but who did 
not love him. ~All that was distorted in life was 
adjusted and justified in the light of his sudden 
knowledge. Beati Mortui ...... ri 

And then the great tiredness swept over him once more, 
and a fainter consciousness, in which he could yet just dimly 
hear, as in a dream, the sound of Latin prayers. 
It is doubtful whether any but a man of letters, 
a poet, as Ernest Dowson himself was, would die 
thus. 





PARALYSIS FROM FRIGHT. 


In the Journal of the Canadian Medical Association 
Lieutenant-Colonel R. D. Rudolf has recorded a case 
of hemiplegia produced in a previously healthy lad 
by sudden fright, which, in addition to its medical 
interest, is not without a comic element. A private, 
aged 20 years, was admitted into the Canadian 
General Hospital, France, with the diagnosis of 
“boils and facial paralysis.”’ The family history 
was good and he had never suffered from any illness 
until he went to India four years ago as a bugler. 
He had been there eight weeks, when on the evening 
of a very hot day he went on duty for the first time. 
He was sentry on the deadhouse, and his orders 
were to kick at the door every 15 minutes to scare 
away the rats. He was very nervous, but at 9 o’clock 
kicked at the door and nothing happened. At 9.15 
he did so again, when to his horror a voice cried 
from within, “ W’at the ’ell are you kicking about?”’ 
In terror he fled to the guard-room, but fell before 
he reached that haven. It appears that before he 
went on duty a guard had placed a drunken soldier 
in the mortuary to get sober and omitted to inform 
the new sentry. The lad was picked up uncon- 
scious and taken to hospital. He remained 
unconscious for six days, and when he recovered 
he could not speak, the left side of the body was 
paralysed, he could not shut the left eye, and the 
left side of the body was anesthetic. He remained 
in this condition for about six months, the last 
three of which were spent in England. Then 
he gradually improved and re-enlisted. On 
examination he was a _ well-grown, healthy- 
looking lad. He could not close the left eye. 
but otherwise facial paralysis was not manifest 
until he smiled or tried to show his upper 
teeth. He could wrinkle the left brow almost as 
much as the right. The muscles of the left limbs 
were well developed but distinctly weak. The grip 
of the left hand was poor and he could not stand on 
the toes of the left foot. The left knee-jerk was 
slightly greater than the right. The plantar reflex 
was absent on the left side. The tongue was not 
deflected to either side. The fields of vision and the 
faucial reflex were normal. Sensibility to touch was 
diminished and to heat, cold, and pain absent all 
over the left side, including the tongue, left nostril, 
and genitals. The patient stated that the leg first 
recovered from the paralysis, then the arm, and 
finally the face. Lieutenant-Colonel Rudolf regards 
the condition as of the same nature as hysteria,and 
compares it to the symptoms produced by shell 
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shock, such as loss of memory, blindness, deafness, 
and deaf-mutism. Dr. Crile, of Cleveland, has shown 
that severe fright will produce in animals changes 
in the cerebral cells. Possibly the same may occur 
in man. 


THE@®MEDICAL INSURANCE AGENCY. 


A MEETING of the committee of the Medical 
Insurance Agency, at which Dr. G. E. Haslip pre- 
sided, was held at the offices of the British Medical 
Association on June 15th. Allusion was made to the 
loss of a valuable counsellor in the person of Sir 
Frederic Hewitt, whose death had made a gap 
difficult to fill, and a letter of sympathy was sent 
to Lady Hewitt. The audited financial statement 
for the year 1915 and the chairman’s review of the 
year’s work were then submitted and approved. 
There had been an encouraging expansion of 
business under each head, the commissions on 
motor-car insurances having been specially good. 
A serious problem with which many medical men 
liable to military service and not already insured 
had been faced was solved for them by the success 
of the agency in inducing an office of high standing 
to accept assurances at more reasonable rates. Out 
of a total income from commissions of £1950 a 
sum of £838 had been returned to members 
insuring through the agency, yet still leaving £798 
available to divide in grants among various medical 
benevolent funds. £630 were thus distributed, 
double the sum of the preceding year. The medical 
profession as a whole may well take fresh note of 
this highly gratifying result. Insurance through 
the agency ensures not merely a rebate in 
reduction of premiums to be paid, but gives the 
member a share in conferring substantial benefit on 
the benevolent funds of his profession. The chair- 
man reported that up to the end of 1915 these 
rebates had amounted to £4530, and the sums dis- 
tributed for charitable purposes to a goodly total of 
£1700. He proposed the immediate distribution of 
a further £400 out of surplus earnings of the 
current year, and the committee decided to allot 
grants as follows: Royal Medical Benevolent Fund, 
£150; Royal Medical Benevolent Fund Guild and 
Epsom College Benevolent Fund, to each £100; 
R.A.M.C. Officers’ Benevolent Fund and THE LANCET 
Special Fund, to each £25. The energy and business 
ability of the chairman and the staff of the agency 
continue to bear fruit. The secretary of the 
Medical Insurance Agency is Mr. Guy Elliston, 
429, Strand, W.C. 





THE CONTROL OF FOOT-AND-MOUTH DISEASE. 


COMMENTING on the report of the Diseases of 
Animals Act,’ a correspondent calls attention to 
the evidence of good work done in checking 
the spread of foot-and-mouth disease at a time 
when exceptional difficulties stood in the way. 
The disease is communicable to human beings 
through the milk, which is either contami- 
nated by the virus from the vesicles, or itself 
directly contagious in the febrile stage of the 
disease. The fact that there were no cases of 
spread to children or adults through the milk 
shows the value of the preventive measures 
employed. Some adverse criticism was levelled 
against the policy of slaughtering all infected 
animals at a time when the country’s food-supply 
was restricted, but we think that the authorities 
acted wisely in so doing, as it is known that 





1 Tue Lancet, June 3rd, p. 1134. 





animals may recover from an attack and yet 
remain for some time carriers of the contagion. 
The practice of calling in neighbours in consulta- 
tion when animals are ailing is condemned, as 
infection may easily be carried on clothes and boots 
to fresh centres. 


THE SURGICAL TREATMENT OF BRONCHIECTASIS. 


REMARKING that the surgical treatment of intra- 
thoracic disease has been much facilitated during 
the last 10 or 12 years by the adoption of Sauerbruch 
and Brauer’s apparatus for operating under raised 
or reduced atmospheric pressure, Dr. J. H. Zaaijer, 
of Leyden, goes on to describe’ his own experi- 
ence with bronchiectasis. His own apparatus is 
very simple, and is arranged so as to make the 
patient breathe air a little above the atmospheric 
pressure, thus preventing collapse of the lung 
should the pleural cavity be opened by accident 
or otherwise during the course of the operation. 
His experience extends to four patients with 
bronchiectasis and offensive sputum. The first of 
these, a woman, was anesthetised with chloroform, 
ether, and oxygen; the bronchiectasis was confined 
to the left lower lobe, and Dr. Zaaijer removed 
13 or 14 cm. of the sixth, seventh, eighth, ninth, 
and tenth ribs subperiosteally, the resection 
starting medial to the costal angle behind, thus 
allowing the lower part of the chest wall to fall in. 
The wound was sewn up and dressed, with the 
addition of a large pad of cotton-wool to produce 
collapse of the underlying lung tissue. The patient 
made a good recovery, and 11 months after the 
operation was well content with the improvement 
in her condition. The sputum averaged one ounce 
a day, having been four times as much before the 
operation, and was inoffensive, while the clubbing 
of her finger-tips had disappeared. The base of the 
left lung was collapsed and dull on percussion. The 
second patient, a sturdy man aged 21, had suffered 
much from cough all his life and had had offensive 
sputum for four years, with drumstick finger-tips ; 
at 20 he had pneumonia and pleurisy. The sputum 
was extremely offensive, varying in amount from 
5 to 12 ounces a day, and settled into three layers 
on standing. General bronchitis was present, and 
the left lower lobe was dull on _ percussion, 
while its lower margin behind was fixed. As 
in the previous case, medicinal treatment had 
been long tried without success, including 
intratracheal injections of gomenol (the essential 
oil from the leaves of Melaleuca viridiflora, 
nearly allied to oil of cajuput chemically). 
The patient was anwsthetised with chloroform, 
and 17 cm. were excised subperiosteally from the 
seventh, eighth, and ninth ribs, 13 cm. from the 
tenth on the left side, the resections beginning 
medial to the costal angles; the pleura was not 
injured. A large pad of cotton-wool was applied to 
drive the chest wall inwards at the area of opera- 
tion. The patient made a good recovery; the 
sputum sank to an ounce or less a day and became 
inoffensive. Four months later the patient caught 
a chill; he returned to hospital, bringing up some 
six ounces of offensive sputum daily. Medical 
treatment gave no relief, and a month later the 
site of the previous operation was opened up again. 
Subperiosteal resection of 21 cm. of the sixth rib 
was performed; the previously excised ribs had 
formed again as thick bony masses, and these were 
removed en masse together with their intercostal 





1 Nederl. Tijdschr. voor Geneesk., Amsterdam, 1916, i., 651. 
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muscles, leaving the thickened pleura intact. In 
addition, 3 cm. of the periosteum of the sixth rib 
were dissected off with difficulty. The wound was 
dressed with a large compress firmly applied as 
before. Agood recovery was made; four months after 
the second operation the patient was well, almost 
free from cough and expectoration, though the 
drumstick fingers remained unaltered; the use of 
the left arm was unimpaired, the upper lobe of the 
left lung seemed normal while the lower lobe was 
collapsed. Dr. Zaaijer’s third patient was a weakly 
woman aged 35, who had suffered from bronchiec- 
tasis from the age of 4. The right lung was most 
involved; under local anesthesia with novocaine 
from 11 to 20cm. of the eleventh, seventh, eighth, 
ninth, and tenth ribs were removed subperiosteally, 
in that order. The pleura was not injured, and 
the wound was dressed with a large pressure pad 
tightly bandaged on. The wound healed satis- 
factorily, but convalescence was interrupted by an 
attack of pleurisy and pneumonia on the left side. 
Ultimately the result of the operation was good, as 
it caused collapse of the bronchiectatic part of the 
right lung. The fourth patient, a well-nourished 
woman aged 26, had had cough and offensive expec- 
toration, not relieved by medical treatment, for a 
year. The intratracheal injection of gomenol was 
tried, but the results were unsatisfactory. Opera- 
tion under local anesthesia was decided upon. 
First the seventh, eighth, ninth, tenth, and 
eleventh ribs on the right side were resected 
subperiosteally in lengths of from 12 to 17 cm., 
starting behind their angles. Next the periosteum 
and intercostal tissues attached to these portions of 
the ribs were dissected off the pleura and removed. 
Finally, 17 cm. of the sixth rib were resected sub- 
periosteally and removed with their periosteum. 
The pleura was not injured. The wound was 
dressed and pressure was applied over the area of 
operation as in the previous cases. The patient 
recovered rapidly, and when seen four months after 
the operation was nearly free from cough, and well 
pleased with the success of the treatment. A large 
amount of the right lung showed signs of collapse. 
Dr. Zaaijer gives a long discussion of the various 
operative treatments that have been employed for 
the surgical relief of bronchiectasis. Among those 
he mentions are (1) pneumotomy, or incision of 
the affected parts ci the lung, with or without the 
resection of the overlying ribs. Sauerbruch reported 
on 123 such cases in 1911, and found that 40 were 
cured, 7 improved, 33 unimproved, while 43 had died. 
Korte recorded 11 deaths among 15 patients. Many 
surgeons, including Sauerbruch, Kiittner, Graser, 
Meyer, and Quincke and Jehn, have reported 
favourable results from (2) thoracoplasty in bron- 
chiectasis, and Dr. Zaaijer’s own experience, 
recorded above, is in agreement with theirs. 
Forlanini’s method of producing (3) artificial 
pneumothorax has rarely been successful. Tuffier’s 
method of producing (4) extrapleural tamponage 
with paraffin, which should cause collapse of the 
adjacent lung, appears to have been tried without 
success in bronchiectasis by Lilienthal. Kiittner 
has reported a cure by (5) pneumolysis, or freeing 
the bronchiectatic lung tissue from its adhesions, 
followed by excision of ribs and removal of the 
diseased tissue; Garré has added to this operation 
(6) transposition of a part of the sound lung to take 
the place of the excised portion. In 1911 Stiirtz 
advised (7) section of the phrenic nerve on the 
affected side, or, better, resection of a part of it, 
in order to produce paralysis of that half of the 
diaphragm, which then rises high in the thorax; 





Sauerbruch reported two unsatisfactory results of 
this operation in 1914, in cases of bronchiectasis. 
In 1912 Bruns and Sauerbruch reported that in 
experimental animals (8) ligature of a branch 
of the pulmonary artery caused the trans- 
formation of the corresponding lung tissue into 
a firm mass of scar tissue; Meyer has put 
on record 11 cases in which this ligature was 
applied to human beings with bronchiectasis, 
and in some cases was followed by the resec- 
tion of ribs, with improvement if not with cure. 
Dr. Zaaijer thinks that this ligature may be 
a sound preliminary to a last surgical method 
of treating bronchiectasis, namely (9) excision of 
the diseased part of the lung. Such excision is 
usually fatal in the absence of pleural adhesions. 
It may be added that Meyer has recommended the 
intrapericardial ligature of the branches of the 
pulmonary artery. Dr. Zaaijer points out the 
various defects of all the operations he considers, 
and sums up in favour of extensive resection of 
ribs with their periosteum and the intercostal 
tissues as the best operation for the relief of 
bronchiectasis. After the operation pressure should 
be made over the area treated in order to secure 
the maximum degree of pulmonary collapse and 
compression. 





‘“SHUTTLE-KISSING”’ AGAIN. 


NEARLY four years ago a Committee of the Home 
Office and the Local Government Board reported 
on the practice of “kissing the shuttle” for the 
threading of the loom in weaving-sheds without 
recommending legislation or regulations on the sub- 
ject, but relying on the publicity given so to stimulate 
invention and popular feeling that nodrastic adminis- 
trative action would be found necessary after a few 
years. A paper read by Dr. A. Middleton Hewat, 
tuberculosis officer for Preston, before the North- 
Western Branch of the Society of Medical Officers 
of Health and printed in the May number of Public 
Health, shows that this insanitary practice still 
persists and is a source of danger to the cotton 
operatives. Dr. Hewat’s figures show a marked 
excess of tuberculosis notifications in female cotton 
operatives over those in adult females, excluding 
cotton operatives—4'3 per 1000 in the former, 
25 per 1000 in the latter, during 1915, and the 
difference was even more marked in 1914. Although 
the available figures do not as yet confirm it, he 
believes that pulmonary tuberculosis is also more 
prevalent among the male workers also. It is 
naturally difficult to get direct evidence of infec- 
tion from the use of looms soiled with tuberculous 
sputum, but Dr. Hewat is able to adduce a 
suggestive series of cases in which operatives with 
open tuberculosis remained for years at their work, 
sharing the same loom with a partner. Other con- 
ditions in the sheds conduce to tuberculous infec- 
tion, as the irritating dust tends to set up a 
bronchial and pulmonary catarrh which forms a 
suitable nidus for the tubercle bacillus. Pneumo- 
coniosis is admittedly frequent among the opera- 
tives, and striking evidence of the amount of dust 
which must be inhaled in shuttle-kissing is afforded 
by the quantity found in the filter of a mechanical 
kisser after a few days’ use. It is evident from 
Dr. Hewat’s observations that the practice has not 
disappeared in the way which had been hoped for, 
and that administrative action may be necessary to 
enforce the installation of mechanical means for 
the threading of the looms. 

















aoe © mm W 


Oo + 


a, ' 


pone 














THE LANCET,| DR. J. F.W. TATHAM: REPORT FOR 


1914 OF REGISTRAR-GENERAL. 


[JuNE 24,1916 197] 








ANNUAL REPORT FOR 1914 OF THE 
REGISTRAR-GENERAL.|' 
By JoHN F. W. TATHAM, M.A., M.D.Dvs., 
F.R.C.P. LOND. & IREL., D.P.H., &c., 


LATE SUPERINTENDENT OF STATISTICS, GENERAL REGISTER OFFICE. 





I. 

THE salient points in this report were given in a leading 
article in THE LANCET of April 29th, but the importance 
of the statistics of population warrants a more elaborate 
notice of this great official document on the subject. 
The public has been impelled by the force of the dread 
circumstances in which we live to respect the argu- 
ments of figures, and medical men day by day make more 
frequent appeal to these arguments. Several new statistical 
tables, mostly very elaborate, based on the Census of 1911, 
have appeared in the reports since that year, and must have 
entailed much labour. Relating to a long series of years 
these tables are essentially summaries, and their reappear- 
ance in this report has been deemed unnecessary. For refer- 
ence these tables will be found practically indispensable. 
Conformably with former practice prominence will be given 
here to matters specially interesting from a preventive point 
of view, and in dealing with obscure points advantage will be 
taken of the summaries referred to. 


Birth-rates and Fertility. 


The crude birth-rate or ratio of births to total population 
is the ordinary form of statement where the object is to 
ascertain the net result of various factors concerned in repro- 
duction. It expresses the sum of influences governing the 
rate at which a community is reproducing itself, and there- 
fore furnishes, in association with the death-rate, a ready 
means of estimating the natural increase of a population. 
For the measurement of human fertility the crude birth-rate 
is the only form of statement available ; but as the fertility 
of mothers is only one of several factors determining the 
rate of reproduction it cannot be relied on as a perfect test 
of the fertility of a community—i.e., of its rate in proportion 
to opportunity of reproduction. The crude birth-rate varies 
with the proportion of females married and unmarried. 

A table in this report shows the changes in the proportion 
and in the age constitution of the married females living at 
the dates of the last five censuses. The first change consists 
in the larger proportion of women of child-bearing age in 
the entire population ; the second in the proportion of these 
who are married ; the third in the increasing average age of 
married women under 45 years old. The first of these 
changes makes for increase of the rate of birth, the last two 
for its decrease. Unfortunately, our birth registers contain 
no record of the age of parents ; consequently no data being 
available concerning fertility at different ages, it is impossible 
to determine the effect on the birth-rate of increase in the 
age of potential mothers. ‘The effect of decrease in the 
fertility of English wives—due partly to their greater 
average age, but largely, no doubt, to deliberate avoid- 
ance of pregnancy—is masked to some extent by the 
net result of other changes in the composition of the 
population. 

The most noticeable features in this table are: (1) the fall 
in the proportion of marriages to marriageable persons, and 
(2) the evidence of postponement of marriage by women. 
The proportion of women at fertile ages who are married 
was higher at the last census than in 1901, but the propor- 
tion of these had fallen at three out of the four stages into 
which the period of human fertility is divided. The latter 
change results from the postponement of marriage. When 
we reflect on the extent to which fertility diminishes with 
advancing age. it is evident that this change of itself must 
have appreciably reduced the birth-rate. The highest rates 
in 1914 occurred in Wales and the next highest in the North 
of England. while the rates in the South were by far the 
lowest. These variations depend upon real differences of 
fertility, for when allowance is made for variations in the 
proportion of w»men and of married women of fertile ages 
they are still apparent. 


1 Wyman and Sons, Fetter-lane. (Cd. 8206.] Folio pp. 582. 
Price 5s. 1d. 








In the year under notice the rate of illegitimate fertility 
expressed, as it ought to be, in proportion to the unmarried 
and widowed female population aged from 15 to 45 years 
was 7°7 per 1000. Thus computed, the fall in illegitimacy 
since 1876-80 was equal to 46°5 per cent., whilst it did not 
exceed 10°5 per cent. when the illegitimate were compared 
with the total births. Stated in relation to unmarried 
women of conceptive ages, illegitimate births were most 
frequent in Wales and least so in the South of England. 


Mortality in Infancy and Childhood. 


In times gone by the progress of preventive medicine has 
been materially hindered by the lack of concerted action 
between the State departments charged with the oversight 
of public health administration. For many years sub- 
sequent to the establishment of the General Register 
Office in 1837 no attempt was made to codrdinate 
the work of its medical department with that of the 
Local Government Board, the two departments having 
acted independently even in statistical affairs obviously of 
mutual concern. Fortunately all this is now changed ; 
henceforward the principle of collaboration will be observed 
between these authorities. The Registrar-General has 
expressed his desire to reach agreement with the Local 
Government Board for the establishment of an identical 
policy in these matters, and incidentally has exposed the 
absurdity of duplicating statistics for the same areas neces- 
sarily in discord with each other. Nor are the above the 
only authorities whose good offices in this direction may be 
hoped for. The action of the Board of Education and of the 
Home Office in providing for the instruction of the people 
and for the regulation of factory labour may assuredly be 
included. All these things are of happy augury for the 
future. Codrdination in the administrative details of public 
health and elementary education has always been contended 
for in THE LANCET, and itis gratifying to learn that such 
representations are at length receiving official attention. 

Among former advocates of departmental codperation 
the name of Sir William Power will be remembered 
for his efforts to improve the infant mortality returns 
required by the central authority from medical officers of 
health. In the year 1905 for the first time the official 
report gave the number and causes of the deaths occurring 
locally in each of the first four weeks and in each of the 
11 succeeding months after birth. Following similar lines, 
Dr. Arthur Newsholme has substantially advanced our 
knowledge of the subject in an elaborate series of studies 
on mortality in infancy and childhood. Previously, the 
question of infant mortality being under discussion, 
the rate was specified without distinction of sex, cause, 
or locality. In this report there are tables showing for 
each geographical division of England and Wales the rela- 
tive mortality of each sex at ages under one month, and 
in successive trimesters of the first year. From these it 
appears that whilst the death-rate of boys under one year 
amounted to 116 per 1000, it did not exceed 93 among girls. 
Moreover, at each division of the first year male mortality 
was higher than female, but this was exceptionally true 
in the first four weeks after birth. 

In the present and in recent previous reports the com- 
parison of mortality has been extended to children up to 
school age—i.e., to the end of the period of exclusively home 
influence. In the report for 1914 the mortality in the 
second year of life is set forth in a table, and another 
gives the mortality between the ages of two and five years, 
whilst a further table shows the survivors per 10 000 births 
in each geographical area. The range of variation in the 
second year of life is much greater than in the first. It 
extends from 11:72 in the rural districts of the South to 
55°72 in the county boroughs of the North; the chances 
of survival during the second year of life in the latter being 
not much greater than those durirg the first year of life 
in the former. In each class of area mortality increases 
without exception, from south to north, and from rural areas 
to large towns in all parts of England. 

From the cumulative results of mortality shown in the 
report it appears that of the children born in the northern 
county boroughs 21 per cent. may be expected to die before 
completing their fifth year, while in the rural districts of the 
south the expected proportion is only 9 per cent., or less than 
half of the other. Judging by the experience of the last four 
years there is no class of area in the south, outside London, 
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which does not rear a larger proportion of its children than 
do even the rural districts of the north. 
Effective Fertility. 

In the report for 1913 there appears an interesting table 
(not repeated in the present) in which comparison is carried 
a stage further by stating the combined effect of the fertility 
and early mortality of each population; in other words, by 
showing the extent to which it produces and rears children. 
The result may be regarded as its ‘‘ effective fertility,” and 
gives some indication of the degree in which success in 
preservation of young lives is likely to compensate for failure 
in their production. 

The greatest effect of successful life preservation in com- 
pensating for its non-production is naturally shown by com- 
parison of the county boroughs of the North of England with 
the rural districts of the South. And it is noteworthy that 
while the birth-rate of the former was 25:9 against 19-4 in 
the latter, this difference would be reduced at age 5 to that 
between 20-7 and 17:6, the survivors per 1000 living in each 
case. The advantage in regard to birth-rate held by the 
large towns in 1913 was still maintained on the attainment of 
the fifth year. The advantage in regard to fertility, on the 
other hand, was held by the rural districts (the higher birth- 
rates of the towns being accounted for by their higher propor- 
tion of women of conceptive age), and this advantage became 
gradually accentuated by their more favourable mortality ex- 
perience. However stated, the fertility of Wales exceeds that 
of England, and this has been the case in each of the three 
years 1911-13. The survivors at age 5 in Wales exceed 
the births in the south of England in each of the geo- 
graphical areas, and the smaller towns of the principality 
approximate most nearly to the old-fashioned standard of 
birth-rate. 

Causes of Infant Mortality 

In the tables published since the Census year infant 
deaths have been shown in the first month and in each 
trimester of the first year after birth. The mortality has 
also been recorded at the successive age-groups in each 
of the five geographical divisions of England. 

In 1914 infant mortality showed a decrease on that of the 


preceding year from all the principal causes except whoop- 
ing-cough. The summer of that year was drier and warmer 
than that of the preceding year, nevertheless the mortality 
from diarrhceal diseases fell from 19°3 in 1913 to 17-4, 
although the rate was still more than double that obtaining 


in 1912, when it was only 7°72 per 1000 births. The 
mortality from tuberculosis in 1914 fell to 2°86 per 1000 
births, and was the lowest recorded except that of 1912. The 
fall noticed in the previous year’s report in the mortality 
from tuberculous meningitis was maintained, the rate being 
0-99, the lowest in the table. There was, however, a 
corresponding rise in the loss of life from other forms of 
meningitis. The mortality from the indefinite group of 
wasting diseases was the lowest since 1890. The loss of life 
due to premature birth and congenital defects was about 
equal to the average of recent years, during which it is 
probable that many deaths have been returned under this 
heading which would formerly have been attributed to 
atrophy. 

The tables show that the mortality of male infants was 
25 per cent. higher than that of female, and this is true of 
most of the causes except whooping-cough. The excess in 
the death-rate of males was greatest in the second and third 
months of life, thereafter regularly decreasing. Infant 
mortality in the urban areas exceeded that in the rural by 28 
per cent., but this excess was very unevenly distributed over 
the several age-groups, being only 6 per cent. in the first 
month, whilst it rose to 49 per cent. at 9-12 months. The 
chances of survival differ but little in town and country, but 
the noxious influences of town life soon come into play, 
making themselves increasingly apparent as the first years of 
life progress, and being especially noticeable in the second 
and third years, when the urban excess generally approaches 
100 per cent. 

The harmful effect of urban residence is conspicuous in 
the case of respiratory diseases generally, but especially so 
in regard to diarrhoea, the mortality from which disease in 
the towns was nearly twice as high as in the country. 
Syphilis shows an even greater variation with urban condi- 
tions, the mortality in the country districts, whether among 
legitimate or illegitimate infants, being about a quarter that 





of the towns. It is most fatal in the first month after birth, 
and afterwards progressively less so. Overlying is another 
cause of loss of infant life that is particularly common 
in great towns, the deaths from this cause being four times 
more numerous in London than in the rural parts of England. 
The mortality unsatisfactorily ascribed to ‘‘ convulsions” was 
in London only about half that reported in the rest of the 
country. This accords with the opinion previously expressed 
concerning the superiority of death certification in the 
metropolis. It has often been insisted that this indefinite 
term, the use of which continues to show decline, should 
only be employed when the condition causing convulsions 
cannot be ascertained. 
(To be concluded.) 








THE BRITISH DENTAL ASSOCIATION: 
ANNUAL MERTING. 


WAR INJURIES AND GUNSHOT FRACTURES OF THE JAWS. 

THE annual meeting of the British Dental Association 
this year was entirely given to the consideration of practical 
problems connected with jaw injuries received during the 
war. Mr. W. H. DOLAMORE (London), the President of the 
Association, delivered an address, to which we call attention 
in a leading article. 

Upon the first day 

The Early Treatment of Gunshot Fracture of the Jaws 
was considered. 

Dr. V. H. KAZANJIAN (Harvard Surgical Unit, B.E F.) 
was the principal speaker. He remarked that the condi- 
tions of the present-day warfare have caused an enormous 
number of injuries to the head, face, and jaws. These may 
be of such a nature as to lead to death soon after admission 
to a general hospital. Dr. Kazanjian’s experience is that 
the more common causes of these fatalities are : 1. Secondary 
hemorrhage, particularly in cases where the path of the 
bullet is in the vicinity of large vessels. 2. Extensive 
inflammation and suppuration in the mouth, which, extending 
to the air passages, may cause septic pneumonia. 3. Ex- 
tensive fracture of the upper jaw, which may involve the 
cranial bones and lead to intracranial infection. There are 
also a certain number of cases in which, owing partly to 
unavoidable causes and partly to lack of treatment, the 
following complications have been seen: The infection in 
the mouth may spread and cause necrosis and unnecessary 
additional loss of tissue. In treating patients who have 
fractures of the maxilla the presence of dangerous illness 
may be the first consideration. As soon as the general 
physical condition warrants it, the proper steps are taken to 
re-establish normal function of the jaws and to reduce 
possible deformities of the face. The treatment adopted at 
the general hospital, where the men usually arrive within 
three or four days after receiving their wounds, is as follows. 
The patients are put to bed and given a complete rest. Free 
drainage is established from the external wounds; hypo- 
chlorous acid dressings with hot fomentations are applied to 
reduce suppuration and inflammation. Except in cases of 
secondary hemorrhage or other urgent complication no 
attempt to suture soft parts or to set the bones, nor indeed 
to do any operation. is undertaken, until the initial shock 
and weakness have disappeared. Great attention is paid 
to the local condiiion of the mouth, the gums and 
teeth being painted with tincture of iodine ; hourly douches 
of hydrogen peroxide and other antiseptic fluids are used. 
To facilitate the removal of pus, sputum, and dried secre- 
tions from the nose and mouth the parts are sprayed with the 
following solution: Ol. menth. pip., mss; liq. cresolis sap 
mij ; paraffin. liq. 3j. Accumulations of tartar upon the 
teeth are thoroughly removed. At times the mouth wounds 
are packed with iodised gauze, which is changed very 
frequently. Excessive dribbling of saliva is overcome by the 
use of small hand pumps (or saliva ejectors) which the 
patient is instructed how to use. With regard to diet, the 
patients have generally to be fed upon liquid food, adminis- 
tered by means of a tube carried far back into the mouth 
or into the cesophagus if necessary. Nasal feeding is 
never used, and rectal feeding only rarely resorted to 
Patients fed in this manner sometimes lose weight for a 
week or two but after that steadily gain, even if a fluid 
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lies must be adhered to for a month or two. The operative 
procedure is as follows. Wherever possible the patient is 
viven a rest of several days’ duration before operation. At 
he operation, in addition to the removal of particles of 
shell or bullets, septic and broken teeth and loose 
portions of bone are removed. Regarding hemorrhage 
during the operation, the path of the projectile should be 
carefully considered in order that all possible sources of 
hemorrhage may be recognised beforehand. Dr. Kazanjian 
has invented a very ingenious holder for controlling hemor- 
rhage from the lingual artery ; it consists of a piece of heavy 
wire about 8 or 10 inches long, bent to a U shape, with a 
finger of modelling composition or vulcanite rubber on each 
end. One end is placed in the floor of the mouth and the 
other externally under the chin, between the hyoid bone and 
the lingual side of the mandible, and the tissues are pinched 
at the site of fracture by the use of elastic bands about the 
clamp. Dr. Kazanjian also showed many ingenious splints 
and devices for supporting the soft tissues and hard parts. 
Extensive use is made of local anesthesia to diminish the 
pain in fixing splints, &c. For these purposes the nerve- 
blocking method is chiefly employed. 
Splints and Appliances. 

Upon the second day the subject of appliances and 
splints was dealt with by Mr. Montacu F. Hopson, who 
spoke upon the Reduction of Displaced Portions of Bone 
by Immediate and Gradual Methods and the Retention 
of Parts in Normal Position during the Period of Union. 
Mr. Hopson observed that everyone is agreed that the earlier 
some sort of splint is applied the better, and that experience 
has proved that the after-treatment is often much hampered 
by the injudicious application of external pressure by 
bandaging and by the premature suturing of wounds of the 
soft parts unless some form of intra-oral splint is inserted to 
maintain the fragments of fractured bones,in approximately 
their normal relations. For immediate use in the field he 
suggests the well-known Hammond wire-splint, or in 
favourable cases bands clamped upon the teeth and united 
with wire bows or ligatures. These splints should always be 
replaced as soon as the patient arrives at the nearest 
hospital. As a general rule, it may be said that where 
there are firm teeth in each fragment a fixed splint is the 
more useful ; on the other hand, where one or more frag- 
ments are devoid of teeth, a removable apparatus is often 
called for, and this may be of necessity of an inter-dental 
form, using the sound jaw as a basis against which the 
fractured fragments of the opposite jaw may be steadied. 
Mr. Hopson considers that splints should be constructed to 
conform, as far as possible, to the following general rules: 
(1) Simplicity ; (2) a fixed splint should be aseptic and easily 
cleaned by irrigation ; (3) sites of fractures, compound to 
the mouth or through an external wound, should be 
uncovered, both for drainage and for free irrigation ; (4) 
a splint that of necessity covers soft tissues should be 
removable for cleaning ; (5) splints with extra-oral attach- 
ments should be avoided, so far as possible, as they add 
to the discomfort of the patient. 

Mr. J. E. SPILLER (London), speaking upon 


The Restoration of Lost Parts hy Prosthetic Apparatus, 
described the method adopted by Claude Martin, of Lyons, 
for the construction of part of an artificial jaw in 
vulcanite or metal. The advantages claimed by Claude 
Martin in favour of immediate replacement of lost parts 
by artificial appliances were: (1) Diminution of sepsis; 
(2) fixation of the fragments; (3) prevention of retro- 
cession of the tongue by temporary suture to the 
apparatus ; (4) the almost immediate aid to mastication, 
deglutition, and speech ; (5) the maintenance in position of 
the soft parts and the prevention of cicatricial bands; 
(6) suppression of the constant escape of saliva. Mr. Spiller, 
however, considers that Martin did not foresee (1) the large 
amount of sepsis and infection which are invariably present ; 
(2) the frequency of destruction of a large amount of the soft 
tissues ; (3) the advances in surgical methods, especially in 
bone-grafting. He pointed out the importance of having a 
firm scaffolding around which soft tissues may be built or 
bone grafted in, and considers that dental appliances for 
this purpose should be readily removable by the wearer for 
cleansing purposes ; that they should cause no irritation or 
destruction of the remaining tissues ; that the construction 
should be as simple as possible to facilitate repair at any 
subsequent time. 





Dr. G. VILLAIN (Paris) read a paper upon 


The Physiological Treatment of Fractures and Dislocations. 
He pointed out that if a fractured jaw was to perform its 
normal function and not merely to be united in any position, 
a state of muscular dynamic equilibrium must be restored. 
Dr. Villain considers that mandibular fractures should be 
classified according to the causes or sources of irregularity 
—for example, post-elevators, inter-elevators, pre-elevators, 
with or without loss of substance. The study of these forces 
includes the investigation of the resultant of each group of 
forces: lowering, elevation, protrusion, retraction, lateral 
movement ; then the examination of the resultant of forces 
in the combined action of all the masticatory muscles at ‘he 
moment of trituration of foodstuffs. One of the examples 
given was that of a pre-elevating unilateral left fracture 
with loss of substance. In considering the resultant of 
forces brought to bear upon such a fracture one understands 
why it is that in closing the mouth the extremity of the 
large fragment rises more rapidly than the centre of this 
fragment, obliging the patient to bite in two movements— 
first movement, the mandible rises, pivoting on the left 
condyle, the teeth on the edge of the fracture-line obtain 
contact with their antagonists ; second movement, the jaw 
pivots partly round this point and partly round the right 
condyle in order to ensure the occlusion of the intermediary 
teeth then making contact with their antagonists. Dr. 
Villain’s paper was fully illustrated by pictures and diagrams, 
and will probably form a permanent contribution to our 
knowledge of this subject. 

The afternoon of this day was given to the consideration of 


The Restoration of Lost Portions of the Jaw by Surgical Means. 
Bone-grafting was the topic round which the discussion 
ranged. In opening it the PRESIDENT spoke of the con- 
troversy which had arisen as to the function of the peri- 
osteum in the formation of new bone. He quoted experi- 
ments conducted in Germany by Axhausen to solve this 
problem. Axhausen found that living bone entirely 
derived of its periosteum became encysted, and that the 
life of the periosteum and medulla and the formation of 
new bone depended upon the ease with which the 
lymph could reach the cells. Nothing prevented this 
more than muscle fibres left on the bone; the thickness 
of the fibrous layer of the periosteum was also of great 
importance. At the cut margins of the periosteum the 
cells are immediately in contact with the lymph, whilst 
elsewhere this must first penetrate the fibrous layer before 
reaching them ; also, the newly formed vascular tissue early 
brings to them the nourishment essential to productive 
activity. Hence at these cut margins there is rapid cell 
multiplication and early bone development. Therefore it is 
advised that long incisions should be made through the 
covering periosteum of a graft, especially where the fibrous 
layer of the periosteum is thick. Axhausen considers that 
if the ends of the graft are pointed infection is more likely 
to occur than in cases where it is fixed by a wire suture. 

In view of the interest aroused by McEwen’s work in 
this country these statements were very interesting. In 
the resulting discussion, while some speakers reported 
successful cases of bone grafts and all desired to see the 
method more widely used, on the whole the feeling seemed 
to be that up to the present time the results obtained were 
rather disappointing. 

On the third day Mr. J. F. CoLyeR (London) opened a 
discussion upon 

The Treatment of Ununited Fracture and Malunion. 
He said that most of the cases which came under his 
care were those of non-union or malunion, and that it 
was his routine practice to have the cases radiographed 
immediately upon entry into the hospital and to examine 
them carefully for any possible septic foci. In his experience 
non-union is usually due to (1) sepsis ; (2) undue mobility ; 
(3) presence of foreign bodies in the wound ; (4) loss of 
substance. In order to diminish sepsis and to lessen the 
risk of subsequent infection it is Mr. Colyer’s practice to 
remove the tooth on either side of the fracture. He exhibited 
skiagrams in which it was clearly shown how easily organisms 
or their toxins may pass down the periodontal membrane 
and keep up infection in the bone, and he also quoted 
cases, which had been under treatment at various hospitals 
for many weeks without union occurring, in which bony 
union speedily ensued after the removal of septic teeth. 
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Mr. Colyer has often found that septic teeth lead to a 
spreading osteomyelitis. In treatme:tt he always endeavours 
to obtain bony union, if necessary re-establishing occlusion 
by means of dentures at a later stage ; the aim in treatment 
should be to fit men to return to military duty as speedily as 
possible. With this object, in the cases where there has 
been loss of bony tissue in the horizontal ramus, Mr. Colyer 
extracts the upper molar teeth and allows the ascending 
ramus on the affected side to swing forward and to unite 
with the horizontal ramus. This treatment results in firm bony 
union and restoration of good masticating power at the expense 
of a shortening of the horizontal ramus upon the affected side 
which is so slight as to be very little noticeable. With 
reterence to appliances, Mr. Colyer avoids the use of 
wire splints and ligatures which may irritate the gum. He 
has made use of double metal Gunning splints, sometimes 
allowing them to be removable and sometimes fixing them 
with a good antiseptic cement, such as the oxyphosphate of 
copper. In reducing displacements he makes use of these 
metal splints, adjusting the upper and lower splints in the 
mouth so that the tissues are stretched and the displacement 
is partly reduced. A period of rest follows, and then the 
splints are again adjusted and the parts stretched until their 
normal relationship has been attained. 

Captain H. M. Hout, R.A.M.C., read a paper on 

Diet. 

Captain Holt said that diet should be considered from two 
standpoints—(a@) the nutritional value of the food supplied ; 
(5) the mechanical use of such food as an auxiliary in 
restoring the natural movements of the jaws. For this 
purpose four diets have been introduced, leading the patient 
on from a fluid to a solid diet. A diet is fluid, the regulation 
milk diet and beef-tea diet forming its basis, and such 
extras as arrowroot, cornflour, and semolina are introduced to 
give variety. # diet consists of minced foods, C of stewed 
foods. Beef, mutton, and stewed rabbit are mixed with 
finely minced vegetables and potatoes. The object of 
this diet is to bring gradually into work the muscles attached 
to the jaws without bringing too much strain to bear upon 
the freshly united bone. JD diet is the ordinary diet of 
military hospitals; in using it a gradual transition from 
boiled to roast meats is carried out. 

In addition to the papers there was an interesting museum 
containing appliances for supporting fractured jaws, torn 
soft parts, skin flaps, kc. This museum, which is at the 
house of the Royal Society of Medicine, Wimpole-street, 
remains open until Saturday, June 24th, and is well worth a 
visit. 

Demonstrations were also given showing the restoration 
of lost parts by means of sculptural methods, by Lieutenant 
DERWENT Woop, A.R.A., and by meaas of modified gelatine, 
by Dr. Pont (Lyons) and Mr. H. BALDWIN (London). Some 
of the reproductions of soft parts by these means are to be 
seen in the museum. 








NOTES FROM INDIA. 


(FROM OUR OWN CORRESPONDENTS. ) 





The Bombay Medical Act. 

AMONG a variety of subjects recently discussed by the 
Bombay Legislative Council was an amendment introduced 
in the Bombay Medical Act allowing the Poona municipality 
to continue its aid to an Ayurvedic dispensary which had 
been in existence for years in that town. The Collector’s 
ruling that under the Act it could not be supported out of 
the public funds had caused much dissatisfaction, and led 
to an animated debate in the council on the comparative 
merits of the indigenous and the Western systems of 
medicine. One honourable member flippantly observec that 
both the systems cured as many as they killed, adding 
that people managed to live in the old days, before 
the introduction of Western medicine, about as well as 
they did now. The fervour with which the indigenous 
system was upheld by several Indian members of the 
council is truly patriotic, but there is only one Ayurvedic 
dispensary aided by a municipality in Western India. The 
Government seem to have strong internal doubts as to its 
value. But it is very popular with the multitude, and there- 
fore they have agreed to make a concession to popular 





feeling by a modification of the Act, ensuring it the con- 
tinuance of municipal aid. It is as well, says the Advocate 
of India, that the Government have refrained from making 
the alteration in the law so comprehensive as to render it 
applicable to all Ayurvedic or Unani dispensaries that a 
municipality might choose to help, as a provision of this 
nature would have operated against the real well-being of 
the public. 
Bombay Presidency Hospital. 


Lord Willingdon, as President of the Bombay Branch of 
the Imperial Indian Relief Fund, has received the following 
letter from General J. G. Maxwell, Commanding the Forces 
in Egypt, regarding the work of the Bombay Presidency 
General Hospital :— 


Your Exce.iency,—I cannot let the Bombay Presidency General 
Hospital return to India without expressing our grateful thanks for 
the services of this excellent unit. On Jan. 18th, 1915, this hospital 
of 500 beds arrived in Alexandria. On Feb. 26th, the first patients, 
50 Indians from overseas, were admitted. On March 9th the hospital 
was temporarily converted for —_ oo and utilised for the 
reception of Australian patients. On March 23rd the hospital was 
temporarily lent to the French military authorities, and remained 
a French hospital from that date until August 27th, 1915, when it 
again became British. In March it was expanded by 100 beds, 
and in July by 200 more, but as a matter of fact the number 
of beds was 875. Wuring the period the hospital was opened it 
has from time to time received Indian patients from overseas 
and those operating in Egyptian territory. From the opening 
of the hospital until March 10ch, 1916, the following patients 
were admitted: Indian, 1410; British, 1838; Australians, 498; New 
Zealanders 75; French, 1641; Russians, 3; total, 5463. The average 
number per day was 411 and the largest number on any day 873. The 
largest number admitted on any one day was 362 (August 25th, 1915). 
The above constitutes an Imperial record which the Presidency may 
well feel proud of, and I will be obliged if you will kindly convey this 
letter with our thanks to the committee for their patriotism in allowing 
a hospital destined for Indian patients to be used so freely for Imperial 
purposes. 


Motor Ambulances from the United Provinces. 

The United Provinces Special War Fund has already made 
such good progress that his Honour Sir James Meston has 
felt justified in consulting Sir John Hewett at home as to the 
steps necessary for purchasing on behalf of the people of 
the provinces a fleet of 50 ambulance cars. 

Health of the British Troops in Delhi. 

There have been a few cases of small-pox among British 
troops in the Delhi garrison ; otherwise the health of Delhi 
city is good. 

May 30th. 








ROYAL MEDICAL BENEVOLENT FUND. 


AT the last meeting of the committee, held on June 6th, 
18 cases were considered and £190 were voted to 17 of the 
applicants. The following is a summary of the cases 
relieved :— 


Widow, aged 40, of L.R.C.P. Edin. who practised at Cliffoney, co 
Sligo, and died in 1912. After her husband’s death applicant opened a 
sweet shop in a Scottish town, and managed to get on until she had to 
undergo an operation in May, 1915. The Fund then made ber a grant 
of £10. In April, 1916, her shop was blown up by a bomb from a 
Zeppelin, and all her stock and furniture destroyed, and she was not 
insured. Now wants help to re-establish herself. Voted £15.—Widow, 
aged 45, of L.R.C.P. Edin. who practised in the East-Wnd of London 
and died in December, 1915. Applicant is partially paralysed, and was 
left practically unprovided for at her husband’s death, and has 
had to live on the small sum the practice realised, of which only 
about £70 is left. Has one son aged 6 years. Has no home, and is 
staying with relatives who have promised to give all they can, which 
only amounts to £13 per year. Voted £10, in two instalments.— 
Widow, aged 38, of L.S.A. Lond. who practised in North London up to 
a few years ago and latterly, and up to his death in March of this 
year, has been taking locums. Applicant was left unprovided for with 
five daughters, aged 17 months to 10 years, and at present they are 
staying with her mother, who cannot afford to keep them. Applicant's 
furniture is in store with a large debt owing on it. If she could get her 
furniture she hopes to be able to make a living by taking in boarders. 
Only income £12 per annum, from a relative. An immediate special 
grant of £5 has been given, and the Guild are already investigating 
the case. Voted £12 in 12 instalments.—Widow, aged 61, of M.R.C.S. 
Eng. who practised at Whitechapel and died in 1913. Applicant's only 
income is £28 per year, the income frum the investment of a life in- 
surance, and 3s. per week from a son. Son-in-law used to help by 
paying the rent, but owing to the war has had to discontinue this, so 
applicant is in great difficulties. Voted £12 in 12 instalments.— 
Widow, aged 64, of M.D. Glasg. who practised at Glasgow and died 
in 1908. Applicant was left totally unprovided for, and has tried 
to make a living by taking in lodgers, but recently has been 
unsuccessful, and during the last year has only received £20 
from this source. Only other income £22 from other charities. 
Relieved twice, £24. Voted £12 in 12 instalments.—Widow, 


aged 51, of L.S.A.Lond. who practised at Leicester and died in 
1910. Applicant was unprovided for, with two daughters now 21 and 
22 years of;age, and a son now aged 14. The girls are now both working, 
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und pay their mother £1 16s. per week for their board and lodging: 
\pplicant’s health is bad, dnd she is only able to earn a little by needle 
vork. Owing to the high price of food finds it difficult to get on. 
Relieved fourtimes, £46. Voted £12 in 12 instalments.—Widow, aged 
58, of M.R.C.S. Eng. who practised at Enfield and died in 1905. Only 
income £37 from property, and £40 from friend. Has two daughters, 
one married, and the other a permanent invalid. Relieved five times, 
£25. Voted £5.—Daughter, aged 64, of M.R.C.S. Eng. who practised at 
Lydney and died in 1880. Applicant lost all her income through the 
action of atrustee. Only permanent income now outside help from 
the Fund a R.U.K.B.Assoc. pension of 221. Relieved ten times, £104. 
Voted £12 in 12 instalments.— Daughter, aged 52, of M R C.S. Eng. who 
practised at Box and died in 1894. Isa permanent invalid. Lives with 
two sisters, only one“of whom is able to earn a little as a companion, 
and the other has help from the Fund and Guild and another 
charity. Relieved five times, £66. Voted £12 in 12 instalments.— 
Daughter, aged 77, of M.R.C.S. Eng. who practised at Hackney and 
died in 1859. Applicant lost all her capital through bad investments 
by trustees, and is now dependent on friends who provide £55 per 
annum. Relieved four times, £51. Voted £15 in 12 instalments. — 
Daughter, aged 64, of M.R.C.S. Eng. who practised at Liverpool and 
died in 1885 Applicant was left unprovided for, and acted as matron 
of a private home for many years at a small fsalary, and was unable 
to save, and had to retire after 60 years of age, and is now too 
old_to undertake work. Has recently been elected to a_ pension 
of £30 from another charity. Relieved twice. £20. Voted £12 in 12 
instalments.—Daughter, aged 67, of M.R.C.S. Eng. who practised in 
Londor: and died in 1890. Applicant and two sisters were left unpro 
vided for, but have tried to earn a living by taking in boarders and 
teaching, but of late have not been successful, and the house and 
furniture are in a bad state of repair. One of the sisters is also 
in receipt of help from the Fund. Voted £12 in 12 instalments.— 
Widow, aged 69, of M.R.C.S. Eng. who practised in Jamaica and died 
in 1884. Was left totally unprovided for at husband’s death. Has 
three children, but none able to help. Only income a pension of £26 
from a society in Jamaica and occasional help from her brother. 
Health very bad. Relieved 11 times, £75. Voted £12 in 12 instalments. 
—Daughter, aged 59, of L.S.A. Lond. who practised at Long Sutton and 
died in 1879. Only income £25 per annum from dividends. Acts as 
housekeeper without salary so as to keep together the home for the 
children of her late employer. Relieved once, £12. Voted £12 in 12 
instalments.—Widow, aged 55, of M.R.C.S. Eng. who practised at 
Stockton-on-Tees and died in 1897. Applicant was left without means 
with two young children, one of whom is now in the army, and a 
daughter who is aclerk and pays 12s. a week for board and lodging. 
Has an army allowance of 7s. per week from son. Applicant 
acts as caretaker at a shop, so lives rent free. Health very 
indifferent. Voted 12 times, £106. Voted £9 in 12 instalments.— 
Widow, aged 60. of L.R.C.P. Edin. who practised at Streatham and 
died in 1913. Was left entirely without means, and endeavours to 
make a living by taking in paying guests, but has not been successful 
recently. Receives a little help from friends. Relieved three times, 
£24. Voted £1, and her case referred to the Guild for a report.— 
M.R.C.S. Eng., aged 49, who practised at Wigan and abroad. Health 
became thoroughly undermined when abroad and he had to be sent 
home, and has not been able to work since. Lives with an aunt who 
cannot afford to keep him. Relieved twice, £20. Voted £5 and 
referred to the Guild. 


Subscriptions may be sent to the honorary treasurer, 
Dr. Samuel West, 11, Chandos-street, Cavendish-square, 
London, W. 











THE SERVICES. 


RoyAL ARMY MEDICAL CORPS. 


Temporary Lieutenants to be temporary Captains: H. 
Catling and A. Griffiths. J. W. Struthers to be temporary 
Captain. 

E. A. Bell to be temporary Honorary Captain whilst 
serving with No. 5 British Red Cross Hospital. 

Lieutenants of the Canadian Army Medical Corps to be 
temporary Lieutenants: H. 8. McSorley, G. H. Cieunent, 
G. B. Archer, B. W. Mosher, P. Nase, G. O. Hutchinson, and 
E. E. Bryans. 

Temporary Honorary Lieutenants to be temporary Lieu- 
tenants: L. ap I. Davies, V. R. Hirsch, and T. Anwy!-Davies, 

To be temporary Lieutenants: A. A. Halliday, A. W. 
McGregor, C. Harris, T. B. Shoolbread, H. G. A. Haynes, 
J. F. Walsh, A. Wood, W. G. Johnstone, B. C. Haller, 8. N. 
Babington, M. J. Ahern, C. J. Todd, A. Finlay, H. A. Colwell, 
J.C. McMillan, L. Blake, H. J. Davidson, W. H. Harvey, 
E. Connell, H. H. O’Heffernan, H. L. Shelton, V. L. 
Connolly, G. H. Alabaster, T. E. Dobbs, W. Steadman, E. V. 
Beaumont, H. F. Wilson, A. E. Gravelle, A. P. Gibbons, 
A. J. M. Crichton; A. J. Bennee, W. P. H. Lightbody, J. C. 
Macaulay, and J. T. Lloyd. 

To be temporary Honorary Lieutenants: W. M. Crombie, 
H. H. Castle, H. J. H. Symons, G. T. Symons, W. T. 
Warwick, A. R. Fuller, and W. Farquharson. 

Temporary Lieutenant R. Dowden relinquishes his com- 
mission. 

Temporary Lieutenant Arthur W. Jones relinquishes his 
commission on account of ill-health. 


SPECIAL RESERVE OF OFFICERS. 


Lieutenant (on probation) George C. L. Woodroffe is con- 
firmed in his rank. 





TERRITORIAL FORCE. 
Royal Army Medical Corps. 

South Midland Mounted Brigade Field Ambulance: 
J. McG. H. Reid, late temporary Lieutenant, R.A.M.C., to 
be Lieutenant. 

London (City of London) Field Ambulance: Major J. A. 
Masters to be temporary Lieutenant-Colonel. 

South Midland Field Ambulance: Captain A. A. Hingston 
to be temporary Major. 

West Riding Field Ambulance: Major (temporary Lieu- 
tenant-Colonel) A. B. 8. Stewart relinquishes his temporary 
rank on ceasing to command a Field Ambulance. Captain 
H. N. Goode to be temporary Major whilst commandingia 
Field Ambulance. 

Wessex Field Ambulance: Lieutenant J. B. Kelly ‘to be 
Captain. 

4ondon General Hospital : Major L. Bb. Rawling is seconded 
for duty with a Genera! Hospital. 

Wessex Casualty Clearing Station: A. M. Jones, late 
Captain, Royal Welsh Fusiliers, to be Lieutenant. 

London Sanitary Company: C. G. Moor to be Lieu- 
tenant. 

East Lancs. Field Ambulance: Major R. C. Rodgers is 
seconded for duty with a War Hospital. 

West Lancs. Field Ambulance: Major J. Wood’ to” be 
temporary Lieutenant-Colonel whilst commanding a Field 
Ambulance. 

London Field Ambulance: Lieutenant E. N. Butler to be 
Captain. 

DEATHS IN THE SERVICES. 

Deputy Surgeon-General Edward Malcolm Sinclair, C.B., 
on June 14th, in his 85th year. He entered the service 
in 1854, and went to the Crimea on the outbreak of 
hostilities. He was present at the fall of Sebastopol, and 
afterwards served through the Indian Mutiny, taking part 
in several actions as well as the siege and capture of 
Lucknow. During the Transvaal campaign of 1881 he acted 
as principal medical officer on the lines of communication 
and at the base (mentioned in despatches). He retired 
in 1888 








VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, 7959 births and 
4095 deaths were registered during the week ended Saturday, 
June 17th. The annual rate of mortality in these towns, 
which had declined from 17:0 to 12:0 per 1000 in the seven 
preceding weeks, rose in the week under notice to 12°3 per 
1000 of their aggregate civil population, estimated at 
17,312,295 persons for the year 1915. During the first 11 weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 14:7, yom 14-2 per 1000in London. Among 
the several towns the death-rate last week ranged from 3°3in 
Eastbourne, 43 in Wallasey, 5'lin Enfield, 5°8 in Ilford and 
in Warrington, and 6°5 in Coventry, to17‘7 in Burnley and 
in Gateshead, 18:0 in Hastings, 18°5 in Dudley, and 19:4 in 
Wakefield. 

The 4095 deaths from all causes were 97 in excess of 
the number in the previous week, and included 248 which 
were referred to the principal epidemic diseases, against 
335 and 300 in the two preceding weeks. Of these 248 
deaths, 76 resulted from whooping-cough, 65 from 
measles, 52 from infantile diarrhoeal diseases, 34 from 
diphtheria, 11 from enteric fever, 9 from scarlet fever, 
and 1 from small-pox. The annual death-rate from 
these diseases was equal to 0°7, or 0-2 per 1000 less 
than in the previous week. The deaths attributed to 
whooping-cough, which had been 131, 125, and 102 in the 
three re weeks, further declined to 76, and 
included 14 in London, 9 in Birmingham, 6 each in 
Liverpool and Manchester, and 4 each in Gateshead and 
Newport (Mon). The deaths referred to measles, which 
had been 85, 104, and 70 in the three preceding weeks, fell 
to 65, of which 18 were registered in ne eg 7 in Liver- 
pool, 6 each in Manchester and Sheffield, and 5 in Bir- 
mingham. The fatal cases of diarrhoea and enteritis (among 
infants under 2 years), which had been 53, 58, and 63 in 
the three Jrocoting weeks, fell to 52, and included 15 in 
London and 3 each in Birmingham and Middlesbrough. 
The deaths attributed to diphtheria, which had been 3, 
32, and 52 in the three preceding weeks, fell to 34; 
9 deaths were recorded in London, 4 in Birmingham, and 
3in Sheffield. The 11 deaths from enteric fever were 4 in 
excess of the average in the earlier weeks of the quarter, 
and included 2 in Middlesbrough. The deaths referred to 
scarlet fever, which had been 16, 8, and 9 in the three 
yreceding weeks, were again 9 last week, of which 4 
Pelonged to Birmingham. The fatal case of small-pox was 
registered in Cardiff. 





oath. 401. 


oe re deere eat - 


oo 


a ee Senn 








1276 THE LANCET, ] 


REPORT OF THE COMMISSION ON THE DECLINING BIRTH-RATE. 


[JUNE 24, 1916 








The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily declined from 1778 to 1313 in 
the 10 preceding weeks, further fell to 1302 on Saturday 
last ; 149 new cases were admitted during the week, against 
161, 163, and 166 in the three preceding weeks. hese 
hospitals also contained on Saturday last 1286 cases of 
diphtheria, 213 of whooping-cough, 173 of measles, 33 of 
enteric fever, and 1 of small-pox. The 905 deaths from all 
causes in London were 63 fewer than in the previous 
week, and corresponded to an annual death-rate of 10:9 
per 1000. The deaths referred to diseases of the respiratory 
system, which had been 128, 117, and 130 in the three 
preceding weeks, rose to 137 in the week under notice. 

Of the 4095 deaths from all causes in the 96 towns, 128 
resulted from violence, 313 were the subject of coroners’ 
inquests, and 1211 occurred in public institutions. The 
causes of 37, or 0°9 per cent., of the total deaths were 
not certified either by a registered medical practitioner or 
by a coroner after inquest. All the causes of death were 
duly certified in Sheffiel?, Leeds, Bristol, West Ham, 
Bradford, and in 74 other smaller towns. Of the 37 un- 
certified causes, 7 were registered in Liverpool, 6 in Bir- 
mingham, 4 in Stoke-on-Trent, 3 each in London and South 
Shields, and 2 each in St. Helens and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,372,000 persons at the middle of this year, 
1132 births and 555 deaths were registered during the week 
ended Saturday, June 17th. The annual rate of mortality in 
these towns, which had been 14-4, 14-7, and 12-9 per 1000 in 
the three preceding weeks, fell to 12-2 per 1000 in the week 
under notice. During the first 11 weeks of the current 
quarter the mean annual death-rate in these towns averaged 
15-7, against 14-7 per 1000 in the large English towns. Among 
the several towns the death-rate last week ranged from 
4:0 in Hamilton, 5°7 in Clydebank, and 6:2 in Ayr, to 13-8 in 
Glasgow, 16:1 in Greenock and in Motherwell, and 18°4 in 
Falkirk. 

The 555 deaths from all causes were 31 less than the 
number in the previous week, and included 39 which 
were referred to the principal epidemic diseases, against 
numbers declining from 66 to 52 in the three preceding weeks. 
Of these 39 deaths, 17 resulted from measles, 7 from 
whooping-cough, 6 from scarlet fever, 5 from diphtheria, 
and from infantile diarrheal diseases, but not one from 
enteric fever or from small-pox. The annual death-rate from 
these diseases was equal to 0°9, against 0°7 per 1000 in the 
large English towns. The deaths attributed to measles, 
which had been 3, 26, and 13 in the three preceding 
weeks, rose to 17, which were all recorded in Glasgow. 
The deaths referred to whooping-cough, which had been 
9, 10, and 9 in the three oe weeks, fell to 7, of 
which 5 occurred in Glasgow. The fatal cases of scarlet 
fever, which had been 3, 5, and 10 in the three preceding 
weeks, fell to 6, and were all recorded in Glasgow. The 5 
deaths attributed to diphtheria included 2 in Glasgow, and 
were slightly below the average in the earlier weeks of the 
quarter. The 4 deaths from infantile diarrhoea comprised 3 
in Glasgow, and 1 in Edinburgh. 

The deaths referred to diseases of the respiratory system, 
which had been 101, 83, and 92 in the three precedin 
weeks, fell to 75 in the week under notice and were 1 
below the number in the corresponding week of last year. 
The deaths from violence numbered 14, against 34 and 20 
in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the registration area of Dublin 203 births and 140 deaths 
were registered during the week ended Saturday, June 17th. 
The annual rate of mortality, which had been 19:8, 19°3, and 
17-7 per 1000 in the three preceding weeks, rose to 17°8 in the 
week under review, against corresponding rates of 10°9 and 
13-8 per 1000 in London and Glasgow respectively. 

Of the 140 deaths at all ages, 26 related to infants under 
l year and 31 to persons aged 65 years and upwards. The 
deaths referred to the principal epidemic diseases numbered 
7,and comprised 3 from infantile diarrhoea, 2 from diph- 
theria, and 1 each from measles and scarlet fever. 

The causes of 9 deaths were uncertified, and 2 others were 
the subject of coroners’ inquests, while 63, or 45 per cent., of 
the total deaths occurred in public institutions. 

During the same period 163 births and 117 deaths were 
registered in the city of Belfast. The deaths corresponded 
to an annual rate of 15:1, or 1:2 per 1000 less than in the 
= yen week, and included 15 of infants under 1 year and 

2 of persons aged 65 years and upwards. The deaths from 
the principal epidemic diseases numbered 9, against 6 in 
the previous week, and included 3 from whooping-cough 
and 2 each from measles, scarlet fever, and infantile 
diarrhoea. The causes of 4 deaths were uncertified, and 2 
others were the subject of coroners’ inquests, while 34 of the 
total deaths occurred in public institutions. 





Correspondence. 


‘*Audi alteram partem.” 


REPORT OF THE COMMISSION ON 
DECLINING BIRTH-RATE. 
To the Editor of THE LANCET. 


Srr,—While agreeing to the facts set out in this report, 
most men and women who recognise the extreme importance 
of the subject will desire a clearer statement of the logical 
conclusion to which these facts and a knowledge of the world 
clearly lead. While precluded by foreign service from 
assisting in the preparation of this report, I beg to suggest 
the inevitable conclusion. 

(a) The evidence shows that the decline of the birth-rate 
mainly depends on three coexisting factors—knowledge and 
availability of methods for restriction of the family and 
intention to use them. No study of causes or proposals for 
dealing with the problems involved is of value unless equally 
applied to each of these factors. 

(b) The evidence suggests that the knowledge and avail- 
ability were first developed among nations in the most quick- 
witted and logical—namely in France; and, subject to 
religious and moral scruples, have in the United Kingdom 
been first developed in the best-informed and well-to-do 
classes The decline is then likely to continue, if other 
conditions remain unchanged, until these methods become 
known by, and available to, all classes. This extension 
seems certain. The intention to use these methods, how- 
ever, is likely to be lacking among those who are least 
provident and slowest-witted. : 

(c) The intention to limit the family depends mainly on 
competition, and this, again, on the law of supply and 
demand and on freedom of communications, both in material 
and non-material aims, selfish and public-spirited. The 
two chief forms of competition affecting the welfare of 
nations are the military and economic. The first passes, 
for a time, with the advent of peace. The seeond has been 
the basis of human progress in Western communities during 
the past century. It is not the only basis of progress. It 
is directly combated by the protective policy of organised 
labour and by the fiscal policy of many countries. 

(d) The countervailing forces capable of development are : 
(1) reduction of the standard of luxury in all classes ; 
(2y reduction of competition, especially in the young, as a 
means of comparing attainments ; (3) recognition of the need 
for population ; (4) general encouragement of natural instinct 
and expression as opposed to deliberate intention; (5) a 
change of public opinion in all classes regarding the honour 
of successful child-bearing and child-rearing, especially as 
woman’s form of active service to the State; (6) public 
recognition of this service in the terms given to public 
servants of all ranks, comparable to the separation allow- 
ance given to the rank and file of the navy and army in the 
present war; (7) encouragement of marriage amongst all 
public servants, including those serving abroad; (8) out- 
spoken leadership on the part of all public men and women, 
especially in the schools, in recognition of this prime function 
of citizenship; (9) encouragement of earlier marriage ; 
(10) limitation, as far as possible, of female responsibilities 
and duties to the home; direction of female education 
accordingly, subject to the numerical disparity in the 
Empire as a whole between the sexes ; maintenance of the 
family unit under the single headship of the man. : 

(e) Evidence suggests that if any limitation of family be 
sanctioned there would be little actual adherence to any 
moral distinction between mechanical and non-mechanical, 
active and passive, methods for the avoidance of conception. 

(/) Population is equally required for the furtherance of 
any form of activity, material, mental or spiritual ; and is 
an essential factor in the strength, whether in quality or 
degree, of any community in face of competition. 

(g) The practical steps required to give force to these 
considerations would be best considered by a Departmental 
Committee and by ad hoc committees to be appointed by 
the responsible bodies of religious communities and other 
leading interests concerned. 

1 am, Sir, yours faithfully, 
F. E. FREMANTLE, 
Lieutenant-Colonel, R.A.M.C. (T.). 


THE 


Egypt, May 11th, 1916. 
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THE ETYMOLOGY OF DIABETES. 


To the Editor of THE LANCET. 


s1r,—My attention has just been drawn to Dr. Walter G. 
Smith’s suggestion in his paper in your issue of June 3rd 
hat the term diabetes is derived from the Greek for a pair 
of compasses on account of the straddling attitude main- 
tained in the act of micturition. 1t seems somewhat futile 
to make fresh guesses at this question, but with respect to 
this proposal I should like to remind Dr. Smith that the 
erect and straddling attitude is not common and would be 
regarded by all modern oriental people as indecent. The 
squatting attitude is practically universal among them. 

I am, Sir, yours faithfully, 

Birmingham, June 16th, 1916. ROBERT SAUNDBY. 





SPINAL ANAESTHESIA AND ITS USE IN 


THE TRENDELENBURG POSITION. 
To the Editor of THE LANCET. 


Sir,—With reference to the interesting article by Mr. 
H. M. Page in your issue of June 10th I should like to add 
a few notes which confirm his good results. Mr. Page 
reports 70 cases, but in only 12 was the operation done 
without any general anesthesia. The use of the Trendelenburg 
position in the production of spinal anesthesia is not, of 
course, a new procedure, as it was advocated many years ago 
by Jonnesco and other continental surgeons, of whom 
Saradnicky reported 600 cases without any bad result. In 
the last few months I have used spinal anesthesia in nine 
cases where the Trendelenburg position was employed : 
(1) Wertheim’s operation for carcinoma uteri; (2) three 
cases of pyosalpinx (one of both tubes); (3) two cases of 
prolapsus uteri (Gilliam’s operation) ; in one case appendi- 
cectomy also done; (4) one case of parametritis and pelvic 
peritonitis ; (5) two cases of suprapubic prostatectomy. 
‘There were no bad effects or after-effects, except slight 
headache in one case. By giving a preliminary injection of 
morphine and atropine I have found it unnecessary to 
give general anesthesia in these cases. 

I note in Mr. Page’s list cases of ventral hernia, intestinal 
obstruction, gastro-jejunostomy, ruptured liver, &c., in 
which I presume the Trendelenburg position was employed 
only for the purpose of producing anesthesia, &c., and not for 
facilitating the operation, as such a position would increase 
the dangers and difficulties of the operation ; although if 
such be the case I cannot quite understand the reason for 
waiting 15 or 20 minutes before placing the patient in the 
Trendelenburg position. Mr. Page does not state the site of 
his injection, but it is surely unnecessary to resort to the 
Trendelenburg position for such cases, as complete anxs- 
thesia of the whole abdomen can be obtained usually in five 
minutes by injecting into the space between the twelfth 
dorsal and first lumbar vertebre. 

Ihave employed this method in many operations on the 
upper abdomen, such as perforated gastric ulcer, gastro- 
enterostomy, gastrostomy, acute intestinal obstruction, &c., 
with perfect anzsthesia and complete relaxation of the 
abdominal walls, merely raising the buttocks for a few 
moments until anesthesia is produced, and keeping 
the head and shoulders slightly raised all the time, 
thus obviating the danger of respiratory failure. In 
using the dorso-lumbar method for operations in the 
upper abdomen Jonnesco kept the patient in the sitting 
position for a few minutes, and afterwards in the dorsal 
position with the head raised, only resorting to the 
Trendelenburg position for a few minutes when the anws- 
thesia was incomplete. I have seen no bad effects, however, 
from placing the patient in the dorsal position immediately 
after the injection, and the anesthesia is surer and produced 
sooner, 

It was pointed out by Jonnesco that injection in the dorso- 
lumbar space gave a more perfect anesthesia than in the 
classical site between the third and fourth lumbar vertebra, 
and I am convinced that the percentage of failures requiring 
general anesthesia is much less if one employs the higher 
site, while I have had no bad effects in over 100 cases where 
I have used this method. I ought, however, to add that for 
injections in the dorso-lumbar space I invariably use a 
mixture of strychnine and stovaine (average dose 6 cer. 





stovaine and 1 mgr. of strychnine prepared in ampoules by 
Martindale) as originally advocated by Jonnesco. For 
operations in which the Trendelenburg position is employed 
the addition of strychnine seems especially desirable to 
obviate the risk of respiratory failure. 
I am, Sir, yours faithfully, 
A. G. STEWART. 
Paddington Infirmary, Harrow-road, W., June 14th, 1916. 





THE EFFECT OF FERRIVINE AND 


INTRAMINE ON SYPHILIS. 
To the Editor of THE LANCET. 


Srr,—I cannot help drawing attention to the fact that 
Lieutenant-Colonel L. W. Harrison and Mr. C. H. Mills, like all 
those who have criticised my research work on syphilis, having 
repeated none of it themselves, go to such pains to attempt 
to convince their readers that they are unprejudiced. Why 
is this necessary, other than for the reason that they are 
biassed throughout ? So far as the clinical part of the 
article written by Colonel Harrison and Mr. Mills in your 
issue of to-day’s date is concerned, all I need say in answer 
to it is that I should not be using ferrivine and intramine 
every day if I was not firmly convinced that my patients 
were gaining advantages unobtainable with other existing 
remedies. That men who have had a scientific training 
should assume that my work on the Leucocytozoon syphilidis 
is incorrect because no biologist of standing has repeated 
the work is incomprehensible. Are both Colonel Harrison 
and Mr. Mills ignorant of the fact that the longer a view in 
medicine takes to be accepted the more correct it is, and 
vice versa ?—medical history teems with instances. Further- 
more, why do not Colonel Harrison and Mr. Mills 
repeat the work themselves? It may be taken for 
granted that, had a biologist of standing repeated the work 
and found it wanting, he would not have emulated the 
authors by rushing into print to proclaim the fact with so 
little experience as that forming the basis of the article in 
question. Whatever eminent chemists may say in private 
to Colonel Harrison and Mr. Mills is no concern of mine, but 
as they publicly state that eminent chemists have confessed 
themselves unable to understand my chemistry, I must ask 
them, in the interests of science, to be so kind as to ask 
these chemists to come forward and publicly draw attention 
to the statements which bewilder them. 

I am, Sir, yours faithfully, 

Wimpole-street, W., June 17th, 1916. J. ER. McDonaGu. 


Obituary. 








RONALD EDWARD STEWART KROHN, M.D. Lonv. 


Ronald E. 8. Krohn, second son of Nicholas Krohn, was 
educated at University College School and took his medical 
course at University College Hospital, obtaining the 
M.D. of London University in 1892. Soon after starting in 
general practice in Hampstead some threatening of lung 
trouble appeared which made it advisable for him to leave 


London. He therefore settled in Madeira, where he worked 
up an extensive surgical practice, largely amongst the 
Portuguese. During this time he was working at very 
high pressure, and after eight years his health completely 
broke down and he was obliged to leave Madeira. He then 
went to Switzerland, where he assisted in starting the 
Wald-sanatorium, Arosa, his great powers of organisation 
being of service in putting the institution on a sound 
footing. Unfortunately, the disease progressed in spite of 
all precautions, and after a year or two in England, where 
Dr. Krohn devoted himself to the translation of medical 
works, he returned to Switzerland and died on May 5th in 
the sanatorium which he had helped to start, aged 48 years. 

Dr. Krohn was possessed of a charming personality and 
was loved by his patients and many friends, and although 
for the last ten years of his life he was in very failing 
health, he was always cheerful and busy. He never spared 
himself, and as his limitations became more marked he never 
lost his pluck and remained to the last an example and 
incentive to his friends. He leaves a widow and four children, 
his second son having been killed in action at Festubert. 
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THE CASUALTY LIST. 
THE following names of medical officers appear among the 
casualties announced since our last issue :— 


Died. 


Lieutenant E. H. Flanigan, R.A.M.C., was educated at 
Dublin and qualified in 1908. Before joining the 
R.A.M.C. he was in practice in Southern Rhodesia. 

Wounded. 

Captain C. H. Maskew, R.A.M.C. 

Captain J. H. F. Perras, -Canadian A.M.C., attachea to the 
Canadian Infantry. 

Captain W. L. Shannon, Canadian A.M.C., attached to the 
Canadian Infantry. 

Captain N. MacLeod, Canadian A.M.C, 

Previously reported believed Prisoner at Kut-el-Amara, now 


reported not a Prisoner. 
Captain R. K. Mallam, R.A.M.C. 


THE VICTORIA CROSS. 
The King has conferred the Victoria Cross upon 
Captain John Alexander Sinton, I.M.S. 


For most conspicuous bravery and devotion to duty. 


MENTIONED IN DESPATCHES. 

The names of medical officers who have been brought to 
notice for gallant and distinguished conduct in the field are 
mentioned in a despatch received from General Sir Douglas 
Haig, C.B., Commander of the British Forces in France, 
dated April 30th, 1916 :— 

Staff, &e. 

Bt.-Col. M. H. G. Fell, R.A.M.C.; Maj. A. C. Geddes, O.T.C.; Col. 
J.J. Gerrard ; Col. W. T. Swan, C.B., A.M.S.; Surg.-Maj. R. M. Cowie, 
lst Life Guards; Surg.-Capt. E. J. H. Luxmoore, 2nd Life Guards ; 
Maj. G. W. K. Crosland (combatant); and Lt.-Col. (Hon. Col.) Sir 
J. R. A. Clark, Bart., C.B., St. John Amb. Brigade. 

Army Medical Service : General Headquarter Staff, &c. 

Surg.-Gen. R. H. S. Sawyer, C.M.G.; Col. H. Carr, C.B.; Col. W. L. 
Gray ; Col. O. R. A. Julian, C.M.G.; Col. C. J. Macdonald ; Col. F. J- 
Morgan; Col. F. R. Newland; Col. A. 1. Pocock ; Col. H. N. Thompson, 
D.S.0. ; Col. 8. Westcott, C.B., C.M.G.; Col. J. B Wilson; Col. R. W. 
Wright; Lt.-Col. (temp. Col.) F. C. Buswell; Lt.-Col. (temp. Col.) 
H. N. Dunn, R.A.M.C.; Lt.-Col. (temp. Col.) J. D. Ferguson, D.S.O., 
R.A.M.C.; Lt.-Col. J. V. Forrest, R.A.M.C.; Lt.-Col. J. 8. Gallie, 
R.A.M.C.; Lt.-Col. (temp. Col.) F. W. Hardy, R.A.M.C.; Lt.-Col. 
H. C. R. Hime, R.A.M.C.; Lt.-Col. (temp. Col.) E. W. Slayter. 
R.A.M.C.; Lt.-Col. (temp. Col.) H. 8. Thurston, C.M.G., R.A.M.C. ; 
Maj. H. H. A. Emerson, R.A.M.C.; Maj. L. R. V. Foster, R.A.M.C. ; 
Maj. W. R. P. Goodwin, R.A.M.C.; Maj. P. H. Henderson, R.A.M C.; 
Maj. D. O. Hyde, R.A.M.C. ; Maj. E. T. Potts, D.S.0., R.A.M.C.; 
Capt. A. H. Heslop, R.A.M.C. ; Capt. W. B. Purdon, R.A.M.C. ; Temp. 
Col, A, Fullerton; and Col. A. L. F. Bate. 

Royal Army Medical Corps. 

Lt.-Col. E. A. Bourke ; Lt.-Col. A. W. N. Bowen; Lt.-Col. O. W. A. 
Elsner ; Lt.-Col. J. G. Gill; Lt.-Col. J. Grech ; Lt.-Col. H. Hewetson ; 
Lt.-Col. W. J. Taylor; Lt.-Col. A. G. Thompson; Temp. Lt.-Col. 
G. N. Stephen; Maj. (temp. Lt.-Col.) J. H. Brunskill; Maj. B. 8S. 
Bartlett; Maj. R. A. Bryden; Maj. T. S. Coates; Maj. (temp. 
Lt.-Col.) R. F. M. Fawcett; Maj. A.C. H. Gray; Maj. (temp. Lt.-Col.) 
R. C. Hallowes; Maj. (temp. Lt.-Col.) W. 3s. Harvey; Maj. A. J. 
Hull; Temp. Maj. T. C. L. Jones; Maj. W. D. C. Kelly; Maj. P. J. 
Marett Maj. (tem). Lt.-Col.) W. ‘a. Maydon; Maj. (temp. Lt.-Col.) 

Cc. Osburn ; Ma). H. G. Pinches; Maj. (temp. Lt.-Col.) A. McG. 
aoe Maj. B. G. Smeeth (Spec. Res.) ; Temp. Maj. A. E. Webb-Johnson ; 
Maj. C.F White ; Maj. J. H. R. Winder; Maj. (temp. Lt.-Col.) B. F. 
Wingate ; Capt. W.J. aan thon, Res.) ; Capt W. M. Biden (Spec. Res. }i 
Capt. S. McA. F. Cesari (Spec. Res.) (killed); Temp. Capt. A. B. 
Cheves ; Capt. D. B. Chiles Evans (Spec. Res.); Temp. Capt. 
H. J. Couchman ; Capt. G. H. Dive; Capt. D. Dougal (Spec. Res.) ; 
Capt. T. I. Dun — Res.); Capt. G. B. Edwards; Temp. Capt. 
R. D. Fitzgerald; mp. Capt. C. Y. Ford; Temp. Capt. J. i. 
Fletcher; Capt. W. R. Gardner (Spec. Res.) ; Temp. Capt. A. C. 
Giles ; Temp. Capt. A. 8.Glynn; Capt. R. A. Greenwood (Spec. Res.) ; 
Temp. Capt. 8. Gurney-Dixon’; Temp. Capt. A. C. Hancock ; Temp. Capt. 
T. L. Hardy; Temp. Capt. H. M. Hart-Smith: Temp. Capt. Cc. Kingston ; 
Temp. Capt. E.C. Lindsay; Capt. A. T. Logan (Spec. Res.); Temp. 
Capt. N. P. L. Lumb ; Temp. Capt. J. B. McCabe ; Temp. Capt. D. J. 
McRae; Capt. D. C. Macdonald (Spec. Res.) ; Temp. Capt. EB. L. 
Mackenzie; Temp. Capt. E. S. Marshall; Capt. W. C. B. Mever (Spec. 
Res.) ; Capt. W. A. Miller (Spec. Res.) ; Temp. Capt. D. C. Monro; 
Capt. R. Montgomery en Res.) = ; Temp. Capt. H. 
Moore; Temp. Capt. J. W. Pell; Capt. 
Res.); Temp. Capt. K. Playfair; Capt. a T. Poole ; Capt. 
H.C. D. Rankin; Temp. Capt. E. ‘. Reid; Capt. A. L. Robertson 
(Spec. Res.); Temp. Capt. H. H. Robinson; Capt. H. E. Rose (Spec. 
Res.); Cart. J. Rowe; Capt. W. C. Smales ; Temp. Capt. W. A. 
Sneath ; Capt. H. N. Stafford (Spec. ay | Temp. Capt. J. L. 
Stewart ; Capt. A. D. Stirling; Temp Capt. A. Stokes; Capt. G. P. 
Taylor ; Temp. Capt. W. A. Taylor ; Capt. A. M. Thomson (Spec. Res.) ; 
Capt. P. Thornton (Spec. Res.) ; Tem Maj. J. C. Webb ; Fg Capt. 
T. H. Whittington; Temp. Capt. CO. MeM. Wilson ; Capt. J . L. Wood ; 
Temp. Capt. EB. White; Temp. Capt. D. H. D. Wooderson ; Temp. Capt. 
P. R. Woodhouse ; Capt. W. G. Wright; Temp. Lt. F. J. Blackley; 
Temp. Lt. W. E. Burrows ; Temp. Lt. A. J. W. Cunningham ; Temp. 





Lt. A. J. Cunningham ; Temp. Lt. J. Musson; Temp. Lt. E 
Pinhey; Temp. Lt. C. L. G. Powell; Temp. Lt. R. R. Scott ; Temp. | 
H. D. Smart ; and Temp. Lt. T. Strain. 

Royal Army Medical Corps (Territorial Force). 

Bt.-Col. and Brig.-Surg. C. E. Harrison, C.V.O. (ret. pay); Lt.-C 
J.Clay, Northumb. Casualty on Station ; Lt.-Col. J. Mc Kinn 
W. Rid. Fd. Amb. ; Lt.-Col. Peake, N. Mid. Casualty Cleari 
Station; Maj. (temp. Lt. Dal). AL West, N. Mid. Fd. Amb. ; Lt.-C, 
K. A. Wraith, N. Mid. Fd. Amb.; Surg.-Maj. A. W. Cuff, W. Rid. Bri r 
R.F.A. ; Capt. (temp. Maj.) E. F. "Fine h, W. Rid. Fd. Amb.; Lt. (ten 
Maj.) ‘A. C. F. Turner, N. Mid. Fd. Amb. ; Capt. H. 1. Calder, Lon 
= Amb. ; Capt. (temp. Maj.) W. Cowie, Lond Fa. ms Capt. (ten 

.-Col.) H. K. Dawson, Lond. Fd. Amb.; Capt. N. A. —e" Lon 
i. serv.; Capt. 8. S. Greaves, W. Rid. Fd. Amb.; Capt. S. J. ( 
Holden, W. Lanc. Fd. Amb.; Capt. M. P. Inglis (Spec. Res.) ; Cay 
A. E. Ironside, Lond. Fd. Amb. ; Capt. R. Jacobs, Lond. San. Ser 
Capt. G. G. Johnstone, Lond. San. Serv.; Capt. C. D. Law, attach: 
S. Lanc. R.; Capt. J. P. Mathews, W. Rid. Fd. Amb. ; Capt. J. Miller 
N. Mid. Fd. Amb.; Capt. F. J. J. Ney, Lond. San. Serv.; Capt 
H. G. A. Pearson, Lond. San. Serv. ; Lt. (temp. Capt.) J. E. Sandiland 
Lond. Fd. Amb.; and Capt. G. A. Sutcliffe, Northumb. Casualty Clearing 
Station. 


Canadian Army Medical Corps. 

Lt.-Col. (temp. Col.) G. La F. Foster. C.B.; Lt.-Col. (temp. Col.) J. 
Fotheringham ; Lt.-Col. R. P. Campbell ; Maj. J. A. Amyot ; Maj. A. C 
Rankin; Maj. A. E. Snell; Capt. J. A. Crozier ; Capt. H. B. Jeffs 
Capt. J. 8. Jenkins ; and Capt. G. C. Hale. 

Indian Medical Service. 
E. C. Matthews, V.H.S.; Capt. R. I. Binning ; Cap 
w. B ‘A. K. “Gullen ; Capt. P. K. Gilroy ; ; and Capt. J. G. B. Shand. 
Indian Subordinate Medical Department. 

No. 1289 Ist Class Sub-Asst. Surg. Kunniyal Raman; Asst. Surg 
W. E. Moody; 2nd Class Sen. Sub-Asst. Surg. Nabi Ahmad Sidiqi ; 
No.3 2nd Class Sub-Asst. Surg. J. Ratiud-Din Khan ; and 3rd Class Sub 
Asst. Surg. E. J. Pell. 


In despatches received from General Sir John Maxwell and 
Major-General Sir A. Wilson, dealing with the military 
operations in Egypt from November, 1914, to March, 1916 
reference is made to the work of the 137th Field 
Ambulance : 


Major R. M. Knox, I.M.S., and his officers were energetic and 
expeditious in the disposal of the large number of wounded on their 
hands. 


The names of the following medical officers are 
mentioned :— Staff, &e. 


Lt.-Col. H. Burden, C.1.E., I.M.S.; Maj. J. D. Graham, I.M.S 
Capt. S. W. Jones, I.M.S.; Lt.-Col. (temp. Col.) W. H. B. Robinson, 

C.B.,1.M.S. ; Lt.-Col. Sir D. Semple, Dir.-Gen. of Dept. of Pub. Health ; 
Dr. J. Cresswell, i/e. Govt. Hosp., Suez; Dr. W. C. Hayward, ic. Govt 
Hosp., Port Said; Maj. G. W. Heron, R.A.M.C., Health Off., Suez 
Canal Area; Dr. L. Cambolin, Med. Off., Suez Canal Co., Ismailia ; 
Lt.-Col. E. P. Sewell, R.A.M.C., A.D M.S.; Surg.-Maj. and Hon. 
re Lt.-Col. R. Bullock, T.D.; Surg.-Gen. R. W. Ford, C.B., 

D.S.0., D.M.S.; Col. T. B. Beach, A.M.S.; Surg. -Maj. B. 
Pares, D.S.0.; Maj. H. V. Bagshawe, R.A. M. C., A.D.M.S. ; 
Lt.-Col. Sir J. Rogers, K.C.M.G., D.8.0., A.M.S. Maj. C. S. Spong, 
D.S.0.; Local Maj. W. Hastings ; Local Maj. i V. Oulton; Local 
Maj. A. F. MacCallan ; Local Maj. Ww. Hayward; Local Maj. C. Ekins; 
Local Maj. L. P. Phillips ; H. V. Keatinge, C.M.G. ; ; J. EB. Cresswell ; 
Armand Ruffer, C M.G.; A. Granville. 

Medical Services, A.M.S., and R. ‘ M.C. 

Lt.-Col. W. G. Pridmore. C.M.G., I.M.S.. No. 5 Ind. Genl. Hosp. ; 
Lt.-Col. J. B. Smith, I.M.S.. Bombay Pres. Genl. Hosp. ; Lt.-Col. P. J 
Lumsden, LMS, No 8 Ind. Genl. Hosp., Cairo; Maj. T. B. Kelly, 
1.M.8., 105th Ind. Fd. Amb. ; Maj. W. R. Battye, D.S.0., 1.M.S., 108th 
Ind. Fa. Amb.; Maj. W. D. Ritchie, I.M.8. ; Capt. R. H. Bharucha I.M. S.; 
Maj. J. N. Waiker, 1.M.S., 108th Ind. Fd. Amb. ; Capt. C. H. Fielding, 
I.M.S., 89th Punjabis ; Col. C. W. R. Healey ; Col. Pw G. Ga. i 
Temp. Col. F. D. Bird; Lt.-Col. U. L. Robinson; Lt. WGot H. E. 
James, C.B.; Maj. J. M. Darling; Maj. A. N. Fraser ; Maj. C. P 
Thomson ; Temp. Maj. - . Choyce ; Temp. Maj. W. T 
Prout, C.M.G.; Capt. E. Todd; Capt. H. W. Carson; 
Capt. E. C. Lambkin ; ‘Cant. . me 2 Treves ; Capt. C. Robb; Capt 
8. W. M. Jones (Spec. Res. ); Capt. E. J. Brac ley (Spec. Res.) ; "Temp 
Capt. G. Blacker; Temp. Capt.’S. A. Boyd ; Temp. It. J. G 
Willmore; Lt.-Col. A. H. Lister, Ist Scot. Gen. Hosp. ; Capt. BE. W. H. 
Groves, 2nd Southern Gen. ars Capt. D. G. Kennard ; Capt. C. Carr, 
lst Scot. Gen. oy ; Capt. W. R. Te E. Lancs. Divl. Fd. Amb. ; 
Lt. (temp. Capt.) G. R. Rickett ; ‘ol. (temp. Col.) C. Stonham. 
C.M.G. (deceased); Lt.-Col. (temp. Col.) A. H. Tubby; 7s (temp. 
Col.) A. W. Mayo Robson, C.V.O.; Capt. (temp. Col.) V. W. Low: 
Capt. oe, Col.) Sir V. A. H. Horsley ; It.-Col. A. R. Tweedie: 
Lt.-Col. T. H. Forrest; Maj. C. P. Thomson; Capt. W. A. Brechin; 
Capt. G. 8. J. A. Robinson ; Maj. (temp. Lt. Col.) F. H., Francis. 

Australian and New Zealand Forces. 

Maj. and Hon. Lt.-Col. J. G. Tedder, Australian A.M.C.; Col. (Hon. 
Surg.-Gen.) W. D. C. Williams, C.B.; Lt.-Col. G. T. Hall, N.Z.A.M.C. 
Temp. Lt. J. W. O’Brien, 1st Aust. Div. Train. 

Canadian A.M.C. 


Lt.-Col. O. —maae C.M.G.; Lt.-Col. H. R. Duff (decease:) ; 
Capt. G. z errs 


In a despatch received from Lieutenant-General Smuts. 
Commander-in-Chief of the East African Force, dated 
April 30th, 1916, and dealing with the British campaign in 
East Africa, the following reference is made :— 

Exceptionally heavy work has been thrown upon medical officers and 
personnel. All wounded have been treated and evacuated expeditiously, 
and the number of sick who passed daily through the hands of the 
medical authorities, more especially since the cessation of active opera 
tions, has been very great. Great credit is due to Surgeon-Genera! 
G. D. Hunter, C.M.G., D.S.O., and his assistants. 
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ARCHIBALD ALEXANDER MORISON, M.B., Cu. B. Eprn., 
SURGEON, ROYAL NAVY. 


Surgeon A. A. Morison, who was lost on board H.M.S. 
Indefatigable in the naval action on May 3lst at the age of 
29 years, was born in Bengal, where his father was a medical 
missionary. He was educated at George Watson’s College 
and the University, Edinburgh, where he was Beaney 
prizeman in surgery 
and anatomy and 
obtained a medal in 
anatomy. After gradu- 
ation he held resident 
posts at the Royal 
Maternity Hospital 
and the City Hospital, 
Edinburgh, as well as 
at the Brook Hospital, 
Woolwich. At an early 
stage of the war he 
offered his services and 
became a_ temporary 
surgeon in the navy, 
attached to H.M.S. 
Indefatigable until his 
death. 

Surgeon Morison was 
well known in Scotland 
as a footballer. He 
was an invaluable full 
back for the successful 
Watsonian XV., and in recent days was a prominent player 
in naval matches. A medical friend writes of him: ‘* What 
Morison was on the football field—resolute, resourceful, 
reliable, and reckless ever of his own safety—he proved to 
be in his ordinary walk of life. Calls of duty and honour, 
and they were various, were straightway answered with a 
natural self-effacement. If his friends relied on him he did 
not fail them.” 





CYRIL OSCAR HOWE JONES, M.R.C.S. Enc., 
SURGEON, ROYAL NAVY. 


Surgeon C. O. H. Jones. who was killed on board H.M.S. 
Invincible in the recent naval] action at the age of 25 years, 
was educated at Walthamstow Technical School and London 
University, entering the medical school of Middlesex Hospital. 
He afterwards won an entrance scholarship to St. Thomas’s 
Hospital, where he completed his studies, winning prizes 
in forensic medicine, 
public health, and 
insanity. After quali- 
fying in 1915 he was 
appointed house phy- 
sician, but resigned in 
August on obtaining a 
commission in the navy 
as surgeon to H.M.S. 
Invincible, on which 
he remained until his 
death. 

Surgeon Jones was a 
good all-round sports- 
man, but it was at 
Association football 
that he really excelled. 
He played consistently 
for his hospital team 
during four exception- 
ally successful seasons, 
and was also a regular 
member of the United 
Hospitals team. In 1913 he gained his amateur Inter- 
national cap by representing Wales against England in 
the A.F.A. Internationals. A medical colleague writes 
of him: ‘'His true sense of duty, his untiring energy 
in all he undertook, and his hearty disposition endeared 








him to all his comrades. His death has robbed many 
of a sincere friend, and deprived his profession of one 
of its most ardent members.” Surgeon Jones was 
unmarried. 





GEORGE BASSETT MOON, L.R.C.P. & 8. Epry., 
SURGEON, ROYAL NAVY. 


Surgeon G. B. Moon, who was killed in action in the North 
Sea on May 31st, was 30 years of age and the son of 
Mr. George D. Moon, L.R.O.P. Edin., police surgeon to the 
county borough of Derby. He was educated at Derby 
Grammar School and 
matriculated at  Bir- 
mingham University, 
studying medicine 
there and at Edin- 
burgh. After qualify- 
ing in 1909, he was 
appointed assistant 
medical officer to the 
Kent County Asylum 
at Barming Heath, 
remaining there for 
five years until the 
outbreak of war, 
when he applied for 
a commission in 
the navy, and was 
gazetted as temporary 
surgeon in December, 
1914. 

Apart from his 
medical work Surgeon 
Moon took a_ great 
interest in athletics. He was a keen, all-round sportsman, 
representing his University at Association football, and 
at the asylum was a prominent member of the cricket 
eleven. 

His chief writes of him: ‘‘He was sympathetic and 
unfailing in his attentions to all under his care, and his 
death caused great regret to both patients and staff of the 
asylum, where he had spent the major portion of his short 
medical career.” 





HUGH FRANCIS McNALLY, M.B., B.CH. BELr., 


SURGEON, ROYAL NAVY 


Surgeon H. F. McNally, who was on H.M.S. Hampshire, 
which sank on June 5th, was 24 years of age, and the son 
of Mr. Nicholas McNally, of Portaferry, co. Down. He was 
educated at Conway Street National School, where his father 
was principal, and studied medicine at the Queen's Univer- 
sity of Belfast, quali- 
fying in 1915. Whilst 
at college he was 
an active member of 
the Officers Training 
Corps, and was later in 
charge of the Belfast 
Regiment of the 
National Volunteers, 
with the rank of 
lieutenant-colonel. 
Resigning his commis- 
sion on obtaining his 
degree, he made two 
voyages as a_ ship’s 
surgeon and then 
obtained a temporary 
commission in the 
navy. Surgeon McNally 
had a natural aptitude 
for literature and 
natural history, excel- 
ling at these rather 
than at field sports. A friend writes of him: ‘‘ His character 
was of the gentlest, and he had a happy knack of making 
fast friends wherever he went. His intercourse with fellow- 
students and patients was characterised by courtesy and 
kindliness.”’ 
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PENRY GARNONS WILLIAMS, M.R.C.S. Ena., 
FLEET-SURGEON, ROYAL NAVY. 

Fleet-Surgeon P. G. Williams, who was on board 
H.M.8. Hampshire, which was lost on June 5th, was 
42 years of age and the sixth son of the late Prebendary 
Garnons Williams, of Abercamlais, Brecon. He was educated 
at Uppingham and St. Thomas’s Hospital Medical School, 
qualifying as M.R.C.S. in 1899 and entering the navy soon 
after. He saw varied service in this country and on the 
North American and China Stations, receiving promotion to 
staff-surgeon in 1907 and to fleet-surgeon in 1915. A hos- 
pital contemporary writes of him: ‘‘ He was one of the very 
best of friends, kind-hearted, and always anxious to do a 
good turn. He loved his work and was conscientious and 
capable. On land he was a keen sportsman, being especially 
fond of shooting and fishing” Fleet-Surgeon Williams 
married in 1907 Teresa, daughter of Walter Pike, of Plymouth, 
to whom and to his many friends we tender our sympathy. 





AUXILIARY RoOyaL ARMY MEDICAL Corps FUNDS. 


A general meeting in support of the creation of these 
funds will be held at the Royal Army Medical College, Mill- 
bank, on Monday afternoon next, at 2.45 p.mM., over which 
Sir Alfred Keogh will preside. The Provisional Committee, 
whose names were notified in THE LANCET last week, have 
formulated a scheme the proposals under which will be 
discussed at the meeting. It is suggested that two inde- 
pendent funds be formed, one, a benevolent fund for officers’ 
orphans, the other a relief fund for the widows and orphans 
of the rank and file of the Auxiliary Royal Army Medical 
Corps Forces; and that both Funds, embracing the three 
auxiliary branches of the corps—namely, the Special Reserve, 
the Territorials, and those holding Temporary appointments— 
shall be administered by one committee representative of the 
three branches. 

Officers’ Benevolent Branch.—The Provisional Committee 
recommend that this fund shall adopt the rules of the Royal 
Army Medical Corps Officers’ Benevolent Society, as far as 
they are applicable. The object of the Officers’ Benevolent 
Branch will be to afford pecuniary assistance to the orphans 
of officers who have held commissions in the Auxiliary 
Branches of the Royal Army Medical Corps during this 
war and who are in necessitous circumstances, the 
more especially to assist in the education and the 
starting in life of the orphans. The orphans of those 
officers who have been killed in action or have died 
of wounds received in action or of diseases caused by 
active service will have precedence; the orphans of 
officers who die after the war or after relinquishing their 
commissions and whose deaths are directly attributable to 
war service will have the second call on the Fund ; and the 
orphans of officers who have held commissions during the 
war period but whose deaths are not directly attributable to 
war service will have the last claim ; the orphans of officers 
who are non-subscribers to the Fund not being, of course, 
considered. It is proposed to make all grants in the form 
of donations, all claims being decided annually on their 
individual merits ; and as the Officers’ Benevolent Branch 
will have to be maintained entirely by subscriptions and 
donations, it is hoped that every officer of the Auxiliary 
Royal Army Medical Corps will at once become a subscriber, 
and that those able to do so will give a donation to assist in 
starting the Fund. The minimum subscription, itis proposed, 
should be one guinea per annum. 

Relief Fund.—The object of this Fund is to assist the 
widows and orphans of the rank and file of the Auxiliary 
Branches of the Royal Army Medical Corps, and it will be 
worked, as far as possible, on the lines of the General Relief 
Fund of the Royal Army Medical Corps. As the mainten- 
ance of this Fund will have to depend chiefly, if not 
entirely, on donations and grants, and as on demobilisation 
all grants from regimental institutes will naturally cease, 
the Provisional Committee consider that an endeavour should 
at once be made to raise a large sum of money so as to 
place the Fund in receipt of an income from investments. 

Loan Fund.—At a meeting of the Provisional Committee 
held on June 15th it was resolved :— 

To recommend the general meeting to appoint a committee to report 
to a further meeting on the possibility of the establishment of a Loan 


Fund to help medical officers of the Auxiliary Forces who are in 
temporary difficulties on returning to their civil practices. 


This proposal will also be discussed. 


PHYSICAL TREATMENT AT THE GRANVILLE CANADIAN 
SPECIAL HOSPITAL. 

Lieutenant-Colonel L. Watt, of the Canadian Army Medica 
Corps, has sent us the following interesting report on the 
physical treatment of disabled soldiers and some of its 
results at the Granville Canadian Special Hospital :— 

The position of the Canadian Expeditionary Force is an 
anomalous one in that, as far as Canada is concerned, 
England is as much overseas as France. ‘This has caused 
difficulty in regard to the treatment of cases requiring pro- 
longed hospital care, with the expectation of these being 
eventually made fit for service again. It did not seem wise 
to return these men to Canada on account of the expense 
and also of their loss to the Expeditionary Force, and for this 
reason it became imperative to establish a special hospital 
for their treatment, which was opened on Nov. 22nd, 1915. 
This treatment naturally falls into two distinct lines, the one 
‘* Medical,’ the other ‘‘ Physical,” and it is with the latter 
that this report has to deal. 

The physical treatment of patients is what one might term 
the reverse side and the medical treatment the obverse side ; 
each is incomplete without the other, but when com- 
bined they unite to form a more or less perfect result, 
depending upon the amount of damage previously incurred 
in wear and tear. In a special hospital of this kind, devoted 
almost entirely to organic and functional nerve lesions and 
nerve diseases of all kinds and orthopedic treatment and 
surgery, the patients are, even before arrival, all more or less 
hospitalised. They have spent weeks, and even months, in 
one or more hospitals ; they are tired of the unaccustomed 
irksome restrictions, the hospital uniform, the enforced 
temperance, and, above all, the wearisome idleness. As the 
restrictions of military discipline must be maintained at all 
costs, our first aim is to make the patient capable of doing 
something as quickly as possible. 

During his period of ‘‘ passive”’ treatment the patient is in 
every way made to feel that he is here for one definite purpose 

i.e., to get well. He is first thoroughly examined by his 
own medical officer, then sent to our specialist board, who, 
in consultation with the medical officer, re-examine him and 
prescribe the treatment most suitable for his condition ; 
this may be massage, electricity, ionization, radiant light 
and heat, arc-light bath, high frequency, auto-condensation, 
electric water bath, Turkish vapour bath, ‘‘eau courante” 
baths, or plunge, shower, and douche baths. Approxi- 
mately 10,000 treatments were given in the month of March 
in this department alone. He is sent back to this board at 
regular intervals until judged to be fit for ‘light duty.” 
Everything that can possibly help to elucidate his condition 
is available. These include X rays, bacteriology and patho- 
logy, and all apparatus for electrical reactions, each 
department being under a trained specialist. The patient is 
kept as much as possible in the open within certain prescribed 
areas in order to get the maximum of sunshine and fresh 
air, and every evening a concert is given in the large 
recreation hall. 

With the initials ‘‘L. D.” on his case-sheet his oppor- 
tunity has arrived. He is given some definite work suitable 
to his condition and allowed to wear ‘‘ khaki,” with, of 
course, the blue armlet sewn on the sleeve to indicate that 
he is still a patient. This wearing of ‘‘ khaki” is considered 
a great privilege and carries with it certain definite 
advantages—greater freedom in leaving hospital precincts 
and longer hours of ‘‘ pass.” If the privilege is abused the 
patient is returned to ‘‘blues” immediately. Unquestion- 
ably this is an important factor in rapidity of cure: men 
who were previously listless and chronic grumblers quickly 
become keen and enthusiastic. It is to be noted that daily 
treatments are continued throughout the whole of a man’s 
stay in hospital, whether on light duty or not 

Our cases now naturally fall into two main classes 
gymnastic and general. The gymnastic cases are transferred 
to a special wing, and are under the direct supervision of 
the surgeon-in-chief. To assist him four instructors are 
employed, divided as follows : (1) individual cases, (2) small 
special classes, (3) large gymnasium class, (4) Swedish 
exercise classes. The patients naturally graduate from one 
class to another as their powers increase. 

1. Individual cases.—Special apparatus of various kinds is 
provided for the exercise of all joints and muscles of the 
trunk, upper and lower extremities. These exercises are 
all of the ‘‘active’’ type, and each case is personally 
supervised by the instructor. 
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2. Small special classes.—These are subdivided into the 
following: (a) Quadriceps, ()) tibiats, (c) shoulder girdle, 
1) back and.elbow, (e) wrist, and the exercises most suit- 
able to each are employed. 

3. Large gymnasium class.—All the ordinary apparatus 
found in a fully equipped gymnasium is available and 
employed. 

4. Swedish exercises class.—This class is as far as possible 
held in the open on a large cement quadrangle, which 
permits it being available almost every day. A careful 
record is kept of all absentees, and the number of wilful 
absences is less than 4 of 1 per cent.,a remarkable tribute 
to the keenness of the patients. 

In addition, marching parades are held daily, whereby 
advanced patients are marched definite distances under 
proper military discipline. As a corollary, special apparatus 
is being constructed for the training of men with artificial 
limbs, such as gangways which can be lifted and lowered, 
and on which obstacles at varying heights can be placed 
at will. 

This brings us to a consideration of the so-called 
‘*general” group. It may be roughly subdivided into: (1) 
Hospital duties, (2) arts and crafts, (3) entertainments, 
(4) games. 

1. Hospital duties.—These include clerical work (very 
suitable for shock cases); fatigues, such as polishing brass 
and linoleum, dusting, sanitary, kitchen, post-office (very 
suitable for arm cases); dining room and ward work, tele- 
phones, lifts, ambulance orderlies (very suitable for leg 
cases); outside guard, town military police, patients’ 
parades (very suitable for non-commissioned officers). 

2. Arts and crafts.—Machine shops: These are capable of 
employing 24men. Weare now manufacturing practically 
all our own splinting apparatus, doing all repair work in 
connexion with our motor transport; making many small 
things required daily in some part or other of the hospital. 
As subsidiaries at least twelve patients are employed in 
electrical repairs, plumbing, and tinsmithing. Forge: This 
employs four men, whowork in connexion with machine shop. 
Carpentry shop: This employs at present twelve men, who 
are all kept fully occupied by the numerous bits of work 
required in a hospital which has been enlarging steadily by 
the addition of new buildings. We hope soon to have a full 
equipment, power-driven, for wood-turning, fret-sawing and 
cabinet-making of all kinds. When this is installed, it is 
our intenticn to work along definite lines, and we will thus 
employ a larger number of patients. Subsidiaries, suchas 
painting, kalsomining, and decorating, employ another eight 
patients. Printing shop: This employs six men; all special 
forms required for hospital use are printed here. In addition 
a small newspaper of four pages is printed weekly, under 
the supervision of an editorial and business staff, the former 
composed of representatives from _ staff, personnel, and 
patients. Boot shop and saddlery: This employs six men, 
who do all ordinary repairs, and in addition make the many 
necessary modifications of boots required by the orthopedic 
surgeons and the strappings and linings of the various kinds 
of splints. Wood carving: This should employ at least 12 
men, and will soon be actively going, as we now have an 
officer fully qualified in this special branch. Gardening: This 
employs 24 men, who are now busily occupied in preparing 
the grounds for potato and seed planting. Landscape 
gardening: This employs 12 men, who are employed in 
clearing grounds, laying walks, trimming shrubbery, and 
preparing grounds for various games. 

Entertainments.—Through the kindness of the Canadian 
Red Cross Society in furnishing the instruments, an 
orchestra of 15 pieces has been formed, composed entirely 
of patients, and they have now appeared in public on several 
occasions with splendid success. Their efforts, combined 
with that of a minstrel troupe of about 20 patients, have 
been an important factor in dispelling the usual evening 
depression, so noticeable in these cases. In addition, 
“amateur” nights are held once a week and have been 
the means of cGiscovering much talent and posenee 
great amusement amongst the patients themselves, who 
take full charge for the evening. One evening a week is 
devoted to the cinema, instructional and topical films being 
shown. The remaining evenings of the week are taken up 
by various concert companies from outside. In this way no 
evening of the week is without an entertainment of some 
kind, including Sunday, when a sacred concert is given, 
usually by one of the neighbouring choirs. 
_ 4. Games.—All the ordinary indoor gamesare fully supplied 
in the recreation-room, including billiard and bagatelle 
tables. On completion of the preliminary preparation of 
grounds and with the approach of warmer weather, an 
enclosed field will be devoted to tennis, croquet, bowls, and 
archery. Weare provided with sets of all these. A larger 
field will be devoted to cricket, football, baseball, and push- 
ball. In addition, three tennis courts are laid out on an 
asphalte quadrangle in our last addition to the hospital. 
Arrangements have been made to hold sports competitions 
as fortnightly affairs. 


Educational.—Each physical department is under a 
specially qualified man known as ‘Sergeant Instructor,’ 
and patients showing any special aptitude in any particular 
branch will be afforded every facility to qualify themselves. 

A fully equipped miniature rifle-range is installed in charge 
of a competent musketry instructor. Active rivalry between 
all the different wards has been initiated and fostered by 
means of a challenge cup, open to patients only, which is 
retained for one month by the winners, who also receive 
special prizes. A combined team has also been formed who 
compete against various outside rifle clubs. This has been 
the means of interesting a large number of patients, and has 
been of great value in restoring their nerve and confidence, 
and we consider it one of our most valuable auxiliaries. 

A large general library has been formed, catalogued, and is 
handled in a similar manner to public ones. 

In conclusion, the results so far obtained have been dis- 
tinctly gratifying, and with fuller knowledge and more com- 
prehensive equipment they should be still further improved 
upon. Those who are discharged to duty are valuable to 
their regiments on their return because they are not novices 
in the art of war, but soldiers trained in the school of expe- 
rience of modern warfare. Those discharged to light duty 
and as permanently unfit for further military service have 
received a partial training along whatever lines their own 
inclination lies, which will at least place them in a more 
favourable position to be of future value to their country, 
and demonstrates to their own satisfaction that they are not 
merely useless members of the community to which they 
belong. ow 

MARYLEBONE MEDICAL WAR CoMMITTEE.—A 
meeting of the registered medical practitioners of the 
borough of St. Marylebone will be held, by kind permission 
of the Royal Society of Medicine, in the Barnes Hall, 
1 ‘Vimpole-street, on Monday next, at 9 P.M., to elect a 
« .smittee. The Provisional Committee not being a body 
elected to deal with the provisions of the Military Service 
Act, 1916 (Session 2), the Central Medical War Committee 
has directed that a local committee representing all the 
practitioners of the borough should be elected as soon as 
possible, so that it may obtain the necessary recognition from 
the Army Council. Nominations (with the signed consent of 
the nominee) must be sent to Mr. Charles Ryall, 62, Harley- 
street, chairman of the Provisional Committee, immediately, 
or they will not reach him, as is necessary, two days before 
the date of the meeting. It will be remembered that accord- 
ing to the Regulations for Professional Committees under the 
Military Service Acts, 1916 (THE LANCET, June 10th, p. 1195), 
the approval of the Army Council is necessary for the 
recognition of any Local Professional Committee appointed 
by the Central Committee. 


At a joint meeting of the Local Medical War 
Committee and the medical men of military age in the 
Southampton area the following resolution was adopted :— 


That this meeting considers that, judging by the position in 
Southampton, no more doctors can be spared unless the Government 
grants statutory powers to the Local Medical War Committee to 
mobilise the whole profession in each area to organise the work. 


Home For Butnp SAILors AND SOLDIERS AT 
Torquay.—A house at Babbacombe, Torquay, has been 
given by Mr. and Mrs. D. Hooper as a hostel for blind 
sailors and soldiers. It was recently opened and 14 patients 
were admitted. There is accommodation for 16 cases. 


THe Lapy Harpince HospitaL AND INDIAN 
SoLprErs' FuND.—A report by Lieutenant-Colonel F. F. 
Perry, C.I.E., I.M.S., the officer commanding, on the Lady 
Hardinge Hospital at Brockenhurst, to which an introduc- 
tion is supplied by Surgeon-General Sir Havelock Charles, 
G.C.V.O., is a document of considerable value, inasmuch as 
it forms a guide as to how a hospital for Indians in England 
should be managed. The hospital was opened in January, 


| 1915, and closed its doors in March of this year, during 


which time 2629 men were admitted. The mortality-rate 
(1:4 per cent.) was very satisfactory, as the hospital received 
the most serious cases, those less ill being sent to Brighton 
and Bournemouth Hospitals for Indians. The cost per bed, 
of which there were 520, was £1 17s. 4d. per week. The 
total expenditure from the opening to the closing of the 
hospital was £30,389. Interesting details as to diets are 
given in the report, which is well illustrated and contains a 
plan of the hospital. Although the hospital is closed, the 
work of the Indian Soldiers’ Fund continues to expand in 





many directions. Inaddition to the vast supplies of clothing 
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and comforts which continue to be sent to the Indian forces 
in Hast Africa, Mesopotamia, and Egypt, as well as to the 
Indian Cavalry Corps, the Fund is providing food and simple 
luxuries for 700 Indian prisoners of war in Germany, and is 
now faced with the task of endeavouring to supply comforts 
to over 9000 Indian prisoners who are interned in Turkey. 
Subscriptions should be sent to 1, Carlton House-terrace, 8. W. 


PrysicAL CLINIQUE FOR WOUNDED AND Dits- 
ABLED SOLDIERS.—This clinique is about to be opened 
at 126, Great Portland-street, W. The treatment, which is to 
be free of charge, will be under the direction of an honorary 
medical and surgical staff. In addition to the more 
familiar physical remedies (hot-air and electrical baths, 
douches, massage, and manipulation), the clinique is 
furnished with whirlpool baths for the local treatment of 
stiff and disabled limbs, and with a complete series of 
apparatus for mechanical treatment. Members of the 
medical profession are invited by the committee and 
medical staff to view the clinique on Monday, Tuesday, 
and Wednesday, June 26th to 28th. Cases will be received 
for treatment on and after Monday, July 3rd, at 2.30 P.M. 
The list of the honorary medical and surgical staff is as 
follows :—Consulting Physicians : Sir Thomas Barlow and 
Sir Lauder Brunton. Consulting Surgeons: Sir Rickman 
Godlee, Sir Alfred Pearce Gould, and Mr. Wilfred Trotter. 
Physicians: Sir John Collie, Dr. Hinds Howell, Dr. 
Campbell McClure, and Dr. Fortescue Fox. Surgeons: 
Mr. Jackson Clarke, Mr. Laming Evans, and Mr. Lawrie 
McGavin. 


THe HospiraL Sarnt-RamBert at Lyons.—The 
military hospital Saint-Rambert maintained by the Wounded 
Allies Relief Committee has been doing valuable work since 
its inauguration last month. The hospital, which was 
formerly known as the Lycée Saint-Rambert, is beautifully 
situated in a wooded park overlooking the Saone and stands 
on a high level, affording a magnificent view of the country 
around. The wards are large, light, and airy, and will 
accommodate 400 patients, and some of the wounded from 
Verdun are now under treatment there. The Saint-Rambert 
staff consists of two English surgeons, a colonial lady house 
surgeon, fully trained nurses, and a certain number of 
V.A.D.’s. The committee has spent a considerable sum on 
improving the hygienic arrangements of the building, 
equipping an operating theatre, and providing an X ray 
outfit. 


RELIEF FOR WOUNDED S&£RBIAN SOLDIERS.— 
For the relief of sick and suffering Serbian soldiers the 
Wounded Allies Relief Committee has shipped to Corfu 
quantities of hospital stores of all kinds that are urgently 
needed both by the Committee's own hospital staff at Corfu 
and by the Serbian Red Cross Society. The goods despatched 
include 4 bales, each containing 100 pairs of sheets, 
thousands of roller bandages, many-tailed bandages, and 
swabs, quantities of wool, 13 pairs of operating stockings, 
hundreds of splints, 24 pillows, 8 pneumonia jackets, 6 leg- 
sets, and numerous packages of drugs and other hospital 
requisites, mosquito netting, clothing, lamps, candles, and 
so on. 


A Uservut War-tiME Direcrory.—The Women’s 
Emergency Corps and Imperial Health Association are to be 
congratulated on the issue to the public in pamphlet form of 
the list which these two bodies have compiled for their own 
use of societies engaged in war work. The societies are 
given in alphabetical order, together with addresses and brief 
indications of their work, and the guide will be found a 
valuable help to those who wish to know what is being done 
in the different departments of war work and the societies 
who are responsible for doing it. The price of the directory 
is 6d., and it can be obtained at the Women’s Imperial 
Health Association, 7, Hanover-square, W., or at the Women’s 
Emergency Corps, 15, York-place, Baker-street, W. 


Woopcote Park ConvaLescent Camp, Epsom.— 
Owing to the energetic work of the commander of this camp, 
Surgeon Lieutenant-Colonel C. R. Kilkelly, C.M.G., M.V.O., 
the inmates, some 4000, have been provided with every 
possible means of suitable recreation. Of the eight 
divisions into which the camp is divided, four have been 
allotted to British troops, two to Canadian troops, and one 
each to men of the Australian and New Zealand contingents. 
The secretary of the recreation committee is Lord Killanin. 
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CENTRAL MIDWIVES BoarD.—Special meetings of 
the Central Midwives Board were held at Caxton Hall, 
Westminster, on June 14th, 15th, and 16th, with Sir 
Francis H. Champneys in the chair. Anumber of midwives 
were struck off the roll, the following charges, amongst 
others, having been brought forward: Neglecting to make 
use of the antiseptic precautions prescribed by Rules E. 3 
and 7; the on being abnormal the midwife did 
not explain that the case was one in which the attendance of 
a registered medical practitioner was required, as prescribed 
by Rule E. 20 (3); the presentation being as aforesaid she 
did not hand to the husband or the nearest relative or friend 
present the form of sending for medical] help, properly 
filled up and signed by her, in order that this might 
be immediately forwarded to the medical practitioner, as 
required by Rule E.19; the child being stillborn and no 
registered medical practitioner being in attendance at the 
time of birth the midwife neglected to notify the local 
supervising authority thereof, as required by Rule E. 21 
(1) (c). Not being scrupulously clean in every way, as 
required by Rule E.1. hat the midwife did not when 
attending her patients wear a clean dress of washable 
material that can be boiled, such as linen, cotton, &c., and 
over it a clean washable apron or overall, as required by 
Rule E.1. The placenta and membranes not having been 
completely expelled two hours after the birth of the child, 
the midwife did not explain that the case was one in which 
the attendance of a registered medical practitioner was 
required, as prescribed by Rule E. 20(3). That being engaged 
to attend asa midwife at a confinement, and being summoned 
to the patient to conduct the confinement, the midwife was 
guilty of misconduct in that she arrived at the patient’s 
house drunk and incapable of rendering any assistance ; that 
during her subsequent attendance as a midwife on the 
patient she neglected to take and record the pulse and 
temperature of the patient at each visit, as required by 
Rule E.13. The midwife’s appliances being dirty and ill-kept, 
contrary to Rule E.1, and she did not keep her register of 
cases as required by Rule E. 23. 


BRITISH RED Cross SocrETy.—The secretary's 
monthly report for May on the County of London Branch of 
this society is not marked by any very striking feature, but 
disappointment is expressed that members from other 
divisions have not taken advantage of the opportunities 
available in Marylebone and Westminster for special training 
in air-raid relief duties. At the Weir V.A.D. Hospital, 
Kensington, classes have been inaugurated for instruction in 
X ray work, as there is a demand for X ray operators. It is 
also pointed out that applications for practical hospital 
training are far short of the opportunities now available, and 
that it is found impossible to fill the vacancies at most of the 
hospitals where Red Cross members are admitted. 


LITERARY INTELLIGENCE.—The Crown Prince of 
Serbia has given his photograph for reproduction in a book 
which will shortly appear written by Mr. and Mrs. James 
Berry, Mr. W. L. Blease, and other members of the party, 
entitled “The Story of a Red Cross Unit in Serbia,’ and has 
allowed the volume to be dedicated to him. The book, which 
is to be published by Messrs. J. and A. Churchill, deals with 
the recent history and the aims of the Serbs, as well as with 
the exciting travelling and other experiences of the mission, 
the establishing of hospitals, sanitation, and the treatment of 
a severe epidemic of typhus. It tells of the Austrian invasion 
and shows how the unit fell into the hands of the enemy. 
The volume is illustrated by photographs taken by various 
members of the party. 


A MIDWIVES BILL FOR IRELAND.—At a meeting 
of the President and Fellows of the Royal College of 
Physicians of Ireland held on June 16th the College 
adopted a resolution urging on the Government the pressing 
necessity which exists for the passing of a Midwives Bill for 
Ireland, which is now the only part of the United Kingdom 
without legislative control of midwives. Such a Bill is 
needed to protect lying-in women, to control infant mortality, 
and to enable Irish-trained midwives to take their proper 
place in the ranks of the registered midwives of the United 
Kingdom. 


PRESENTATIONS TO MEDICAL OFFICERS. — On 
June 14th, at the Ford Military Hospital, Plymonth, Major 
Reginald H. Lucy, R.A.M.C. (T.), was presented with a silver 
salver, suitably inscribed, by his professional colleagues, on 
the occasion of his relinquishing his commission. Lieutenant- 
Colonel H. Woolmington Webber, R.A.M.C. (T.), the com- 
manding officer, made the presentation.—A silver flask, 
inkstand, and Treasury note case, suitably inscribed, were 
presented to Lieutentant-Colonel John Kyffin, R.A.M.C. (T.), 
Officer Commanding 5th Southern General Hospital, Ports- 
mouth, on June 14th by the Sergeants’ Mess, on the occasion 
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ff his departure for foreign service. Major R. A. Dove, 

Major C. A. Scott Ridout, Captain C. H. Saunders, Captain 

\M. H. Way, Captain H. B. Taylor Morgan, and Captain H. 

Lloyd Driver, from the same hospital, are accompanying 
m to a hospital abroad. 


RESEARCH DEFENCE SoOcIeETYy.—On account of the 
ar, the annual general meeting of the Research Defence 
society has been postponed till the autumn. 


PoorR-LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES.—The annual general meeting of this 
association wil] take place at the offices of the association, 
9, Copthall-avenue, London, E.C., on Friday, July 7th, 
at 4 P.M. 


HosPITAL SUNDAY: SPECIAL NUMBER OF THE 
‘* HOSPITAL.”"—The Hospital Sunday Special Nrmber con- 
tains the usual useful summary of the hospitals and their 
special needs and gives the charitable public convincing data 
for soliciting their generosity. The striking summary 
entitled ‘‘A Single Year’s Roll-cali of the Sick,’’ with its 
graphic representation of the nearly 2,000,000 patients treated 
at the voluntary hospitals and dispensaries of London and 
the infectious hospitals of the Metropolitan Asylums Board, 
should leave no single British subject in doubt of the claim 
n him or her of Hospital Sunday. 


THE HIGHER TRAINING OF MIDWIVES.—At the 
Mansion House on June 27th, at 3.30 p.M., the Lord Mayor 
will preside over a meeting, the object of which is to assist 
the National Training School for District Midwives. The 
meeting will be addressed by Lord Balfour of Burleigh, Sir 
Dyce Duckworth, Lady Betty Balfour, and Dr. Barbara 
'chaykovsky, and a statement will be made by Miss Alice 
Gregory on the progress of the British Hospital for Mothers 
and Babies, Woolwich. 


DONATIONS AND BEQUESTS.—The late Sir Gerard 
Augustus Lowther, Bart.,G.C.M.G., C.B., left by his will £1000 
to St. George’s Hospital.—By the will of the late Sir George 
Augustus Pilkington the testator left £1000 each to the 
Southport Infirmary and the Southport District Nursing 
Society.—By the will of the late Mrs. Sarah Halsted Sandford, 
of Sandford, Salop, the testatrix left among other legacies 
£1000 each to the Whitchurch lIufirmary and the Alexandra 
Hospital, Rhyl. 


Tue Borveaux Fatr.—The town of Bordeaux 
has decided to inaugurate a Bordeaux Fair, which will be 
held in the splendid Square of the Quinconces from Sept. 5th 
to 20th next. It will be open to all inventors in France, the 
colonies, and allied and neutral countries. The offices of the 
committee and of the administration are at the town hall, 
where application may be made for admission. The list of 
entries will be closed on July 20th next. 


Sir Alfred Keogh, K.C.B., Director-General of the 
Army Medical Service, has been elected an Honorary 
Freeman of the Society of Apothecaries of London ‘in 
recognition of his peculiar services to the State and the 
medical profession.” 


Dr. R. A, Fleming has been appointed on the 
Staff of Officers of the King’s Body Guard for Scotland 
Royal Company of Archers) in place of the late Dr. W. A. 
Jamieson. 





Parliamentary Intelligence. 


HOUSE OF COMMONS. 
WEDNESDAY, JUNE 21sT. 
Medical Men and Petrol Supplies. 

Mr. MONTAGU, Secretary to the Treasury, intimated that 
the Government would not provteed with Clause 11 of the 
Finance (No. 2) Bill which provides for an increased duty on 
licences on motor-cars. He stated that the Government pro- 
posed to adopt another method for checking the consumption 
of petrol. It was in contemplation thata Board of Central 
Control of the petrol stocks in this country would be set up, and 
petrol would only be issued on a permit. That permit would 
allow a consumer a —— amount of petrol for a specified 
purpose over a specified period. The consumer would have 
to pay in licence duty 6d. for every gallon that the permit 
enabled him to obtain. If he did not take out all the petrol 
in that time he would be entitled toa refund. Medical men 
would get their permits at half rates. The old tax on cars 
and the old duty on petrol would go on. The new daty 
would be on the permit. Clause 11 was deleted from the 
Bill. Further steps to authorise the proposed new arrange- 
ment will be taken. 





BOOKS, ETC., RECEIVED. 


ARNOLD, Epwarp, London. 

A Year Ago: Eyewitness’s Narrative of the War from March 20th to 
July 18th, 1915. By Lieutenant-Colonel E. D. Swinton, D.S.O., 
R.E., and Captain Earl Percy. Price 2s. net 

BaILuiéRe, TINDALL, AND Cox, London. 

A Text-book of Immunology and Serology for Students and Practi- 
tioners. By E. Simon, BA. M.D. Third edition, revised and 
enlarged. Price 14s. net. 

BRITISH DENTAL AssocraTIon, Hanover-square, W. 

Treatment in Germany of Gunshot Injuries of the Face and Jaws. 
Translated and Abstracted from Recent German Publications. By 
W. H. Dolamore, L.R.C.P.,M.R.C.S , L.D.S. Price 5s. net. 

ConsTABLE aND Co.,, LIMITED, London, ayp HovGuHTron MIFFLIN 
Company, Boston and New York. 
Psychology of Relaxation. By G. T. Patrick. Price 5s. net. 
Frowpk, Heyry, AND HoppER AnD StouaurTon, London. 

Nerve Injuries and their Treatment. By Purves Stewart, M.A., M.D., 
F.R.C.P.. Temporary Colonel, A.M.S., and Arthur Evans, M.S., 
M.D., F.R.C.S., Captain, R A.M.C.(T.). Price 8s. 6d. 

HARRISON AND Sons, Pall Mall, W 

Links ina Chain of Research on Syphilis (Oxidation and Reduction) 
(Hunterian Lectures, 1916). By J. E. R. McDonagh, F.R.C.S. 
Price 5s. net. 

KEGAN Pau, Taency, Tri'pver and Co., London. 
Abnormal Children. By Bernard Hollander, M.D. Price 3s. 6d. net. 
LoyGMAans, GREEN, aND Co., London. 

Milk and its Hygienic Relations. By Janet E. Lane-Claypon, M.D, 
D.Se. Lond., Assistant Medical Inspector under the Local Govern- 
ment Board. Price 7s. 6d. net 

Waiaat, JoHN, AND Sons, Bristol. 

I.K. Therapy in Pulmonary Tuberculosis. By William Barr, M_D., 
D.Se. Glasg., D.P.H.Camb. Price 3s. 6d. net. 

Pye's Surgical Handicraft. E tited and largely rewritten by W. B 
Clayton-Greene, B.4., M.B., B.C. Cantab., F.R.C.S. Eng. Seventh 
edition. Price 15s. net. 





Appointments. 


Successful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tak Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

BarketTtT, ADA, M B., B.S. Manch., has been appointed Temporary 
Assistant School Medical Officer for Cheshire. 

Donatp, C. W., M.D, F.R.C.S. Etin., Honorary Physician to the 
Cumberland Infirmary, Carlisle. 

Hicuwens, Fraxk, M.D., B.S. Lon?., M.R.C.S., L $8.A., D.P.H. Lond., 
Medical Officer for the Stithians District by the Redruth (Cornwall 
Board of Guardians. 

Lauper, Heten, LR.C.P. & S. Edin., L.F.P.S. Glasg., School 
Medical Officer at Hyde. 

RoBertson, W. 8., M.B., C.M. Edin., Certifying Surgeon under the 
Factory and Workshop Acts for the Chirnside District of the 
county of Berwick. 

Sippacp, lan GrauaM, M.B., C.M. Edin.. pro tem. Medical Officer of 
Health for the Crewkerne (Somerset) Urban District Council. 

Tuxrorp, R., M.R.C.S., L.R.C.P. Lond., Medical Officer to the Union 
and for the Parish by the Boston Board of Guardians. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 


BaRnstky County Boroven.—Assistant Tuberculosis Officer and 
Resident Medical Officer at Mount Vernon Sanatorium. Salary 
£300 per annum, with board, &c. 

BIRMINGHAM AND MipLanp Eyre Hosprrat, Church-street.— Resident 
Surgeon. Salary £200 per annum, with board, Xc. 

BoLINGBROKE Hospirat, Wandsworth Common, S.W.—Resident 
Medical Officer and House Surgeon. Salary £300 per annum and 
£200 per annum respectively, with board, &*. 

Botron INFIRWARY AND Dispensary.— Female Third House Surgeon 
Salary £180 per annum, with board, &c 

BrisroL RoyaL INFIRMARY —House Surgeons and House Physicians. 
Salary at rate of £120 per annum, with board, &e. 

Bury Inrirwary.—Junior House Surgeon. Salary £150 per annum, 
with board, &c 

DerByY, DERBYSHIRE ROyaL InFiRMARY.—House Surgeon. Salary 
£200 per annum, with board, &c. 

Duprey, Gurst HospitaL.—Senior Resident Medical Officer. Salary 
£150 per annum, with board, &e 

GREAT NoRTHERN CenTRAL Hosprrat, Holloway-road, N.—House 
Surgeon for six months. Salary at rate of £100 per annum, with 
board, &c. 

Great YaRMOoUTH HospitaL.—House Surgeon, unmarried. Salary 
£200 per annum, with board, &c. 

HuppERSFIELD Royal INFIRwaRY.—Senior House Surgeon. Salary 
£150 per annum, with board, &é. 

Hui, Vicrorta Hospirat For Sick CAILDREN.—Female House Sur- 
geon. Salary £100 per annum, with board, &c 

Leeps Crry Hospirais FoR INFecrious DIskASES AND TUBER- 
CULOSIS.—Two Certified Assistant Medical Officers. Salary at rate 
of £250 per annum each, with boar 1, &c. 
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LonpoN TEMPERANCE HospiTat, Hampstead-road, N.W.—Assistant 
Resident Medical Officer for six months. Salary at rate of 
£120 per annum, with board, &c. 

MANCHESTER CHILDREN’S HospitaL, Pendlebury.—Locum Tenens 
Female Resident Medical Officer. 

MANCHESTER NORTHERN HospPiITaL FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hill-road.—Female House Surgeon. Salary £120 
per annum, with board, &c. 

Oxrorp Eye HosprraL.—House Surgeon. 

PiymoutH, SoutH Devon anpd Hast CoRNWALL HospitTat.—House 
Physician. Salary £150 per annum, with board, &c. 

QuEEN CHARLOTTE’s Lyin@-1n HospitTat, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months, and Senior 
Resident Medical Officer for followingfour months. Salary at rate 
of £60 per annum first four months and £80 per annum following 
four months, with board, &c. 

Queen’s Hospitat FOR CHILDREN, Hackney-road, Bethnal Green, E.— 
House Physician and House Surgeon for six months. Salary 
£100 per annum each, with board, &c. 

Sr. BarTuoLomew’s Hospirat, E.C.—Assistant Administrator of 
Anesthetics. 

SHEFFIELD Royat INFIRMARY.—House Physician. Salary £120 per 
annum, with board, &c. 

SovutH Lonpon HospiraLt FoR WomMEN.—Female Pathologist. Salary 
at rate of £250 per annum. 

SUNDERLAND Roya InFIRMaRY.—Female House Surgeon. Salary 
£150 per annum, with board, &c. 

WroTHAM PARK, KENT, 12TH MOUNTED BRIGADE FIFLD AMBULANCE 
(I.F.).—Two Medical Officers. 

Tue Secretary of State for the Home Department gives notice of a 
vacancy for a Medical Referee under the Workmen's Compensation 
Act, for County Court Circuit No. 50, attached more particularly 
to the Eastbourne, Hastings, and Rye County Courts. Applications 
should reach the Private Secretary, Home Office, not later than 
July Ist next. 

Tae Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory 
and Workshop Acts at Ormskirk, Lancashire. 


Births, Marriages, and Deaths, 


BIRTHS. 


BurGess.—On June 19th, at Milverton Lodge, Victoria Park, Man- 
chester, the wife of Arthur H. Burgess, Major, R.A.M.C., of a 
daughter. 

E.u1s.—On June 15th, at Wheeleys-road, Edgbaston, Birmingham, the 
wife of F. W. Bllis, Lieutenant-Colonel, R.A.M.C. (T.), of a son. 
Frrenca#.—On June 15th, at 44, Ashley-gardens, S.W., the wife of 

Major E. G. Ffrench, M.D., F.R.C.S.E., of a daughter. 

Hay.—On June 17th, at 14, Vicarage-gardens, Kensington, W., the wife 
of Dr. K. R. Hay, of a daughter. 

JvuLER.—On June 5th, at Cavendish-square, W., the wife of F. A. Juler, 
F.R.C.S., of a daughter. 

Justice.—On June 15th, at Palace-gardens-terrace, W., the wife of 
Major W. A. Justice, I.M.S., Madras, of a son 

Payne.—On June 12th, at Lansdowne House, Alton, Hants, the wife of 
O. V. Payne, M.B., B.C., of a son (still-born). 

RopGers.—On June 13th, at Hollins-lane, Winwick, Warrington, the 
wife of Fred Rodgers, M.D., Major, R A.M.C. (temporary), of a son. 

Sperrs.—On June 13th, at Old Kent-road, 8.E., the wife of T. Orr 
Speirs, M.D. Glasg., of a son. 

THURLOW.—On June 10th, at Easdale, Frant-road, Tunbridge Wells, to 
Dr. and Mrs. Basi! L. Thurlow, a daughter. 








MARRIAGES. 


ADAMSON—TURNBULL.—On June 165th, at St. Mary's, Harrow-on-the- 
Hill, J. D. Adamson, Lieutenant, R.A.M.C., to Edna Turnbull, 
eldest daughter of Mr. and Mrs. J. H. Turnbull, of Winnipeg, 
Canada. 

CaMPBELL—GALLAGHER.—On June 19th, at St. Peter-in-Chains. 
Stroud Green, Lieutenant George A. Campbell, R.A.M.C., to Sara 
(Cissie), eldest daughter of Sir William and Lady Gallagher 

Cox—Coate.—On June 14th, at St. Matthews Church, ao oil Beds, 

William Joseph Cox, M.B., Ch.B., D.P.H., to Frances Henrietta 

Coate, youngest daughter of the Rev. Harry and Mrs. Coate, of 

St. Matthew's Vicarage, Luton. 

\WIHER—WoopLey.—On June 14th, at Emmanuel Church. 

Plymouth, Captain Charles Rowland Crowther, R.A.M.C., to 

Kathleen Olive Mary, daughter of the late George W. A. Woodley, 

of Stonehenge, Natal, and niece of Mr. and Mrs. Woodley, of 

Evadne, Mannamead, Plymouth. 

FraSER—BalLey.—On June 13th, at Golden Hill Parish Church. 
by the Rev. J. H. Bailey, Vicar of Norton, Letchworth, brother of 
the bride, and the Rev. Canon Hughes, Rector of Tarporley, 
Captain Forbes Fraser, R.A.M.C., of Bath, toAgnes Mary, daughter 
of the Rev. G. R. Bailey, Vicar of Golden Hill and Rural Dean 
of Newcastle, and Mrs. Bailey. 

LinK—Fow.Ler.—On June 17th, at Ilford, O. C. Link, M B., B.S., 
R.A.M.C., to Grace Madeline, eldest daughter of the late W. Fowler 
and Mrs. Fowler, Ilford. 

Mackay—TraIn.—At the United Free Church, Southend, Argyll. on 
June Ist, by the Rev. J. G. Train (formerly of Buckhaven, Hull, 
and Norwood, S.E.), Duncan Matheson Mackay, M.D., Hull, to 
Anna Gilkison, third daughter of the Rev. J.G. Train. 

SHELLEY—RasHLEIGH.—On June 17th, at St. Matthias’s, Earl's Court, 
Captain L. W. Shelley, R.A.M.C., to Beryl! Marie Rashleigh. 


<2 


DEATHS. 


RopertTs.—On June 15th, at The Acacias, Hayling Island, Frank 
Ernest Roberts, M.R.C.S. Eng., aged 64. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
arriaqes, and Decths. 





Aotes, Short Comments, and Anstoers 
to Correspondents. 


THE DESTRUCTION OF COCKROACHES. 


IN reply to correspondents who suggest that a mixture of 
equal parts of flour and plaster-of-Paris sprinkled on th: 
floor is a simple and effective remedy against cockroache 
Dr. J. J. H. Holt writes: ‘‘ Plaster-of-Paris mixed with 
flour was one of the first remedies I tried, with the add 
tion of a supply of water in a separate dish. No effect 
was observed in over 100 hours’ observation and th 
remedy appears perfectly useless. It is one of a number 
of methods being tried every night in thousands of houses 
without result.’’ Dr. Holt adds that Professor H. Maxwe!! 
Lefroy recommends (Bull. No. 23, Agricultural Research 
Institute, Calcutta, 1911) borax ‘‘as a deadly poison to 
cockroaches if put under cupboards, &c., where cock 
roaches dwell.’’ Dr. Holt found in his experiments that 
borax had no appreciable effect: ‘‘ cockroaches could 
crawl upon it for over 100 hours and be quite lively at the 
end of that time. On the other hand, boracic acid had a 
distinct effect, killing, as stated, in 25 hours’ contact.’’ Dr. 
Holt suggests that the observations which he has made 
upon the cockroach ‘* might serve in dealing with other 
insect pests, especially lice, in thearmy. The need fora dry 
dusting powder has been expressed. I think sodium fluoride 
would probably be found to answer. For the liquid series 
wood naphtha is one of the most effective remedies and has 
the advantage of being less volatile than petrol.’’ In reply to 
the letter of Mr. E. Howarth, F.Z.S., Dr. Holt writes: ‘‘ It 
would have been more useful if the writer had definitely 
specified what are the active ingredients of the remedy 
which he recommends. Blattis is much like the pastes 
mentioned in my article, compounded of flour, water, and 
phosphorus. I could point to many instances where it has 
been patiently tried and failed. Similarly with Dalmatian 
insect powder. All cockroach poisons first turn the insects 
on their backs, when, as another correspondent remarks, 
they can be swept up in the morning. But if examined 
carefully they will be found to be stupefied, not dead, in 
sucha short time. If the cockroaches remain in contact 
with the powder long enough it certainly will kill them, 
but the powder acts chiefly in virtue of its volatile oil, 
as, if the oil is extracted with ether, the remaining powder 
is much less fatal.’’ 


WANTED, A HOME. 
To the Editor of THE LANCET. 


S1r,—I want to find a place for two months or so fora 
strong healthy young woman who expects her accouchement 
in the early autumn. She will, I understand, be received 
into Queen Charlotte’s Hospital, but not until shortly before 
the expected birth of the infant. In the meantime she is 
unable to remain in her present situation or to go home. 
Any suggestions for assistance will be gratefully received by 


Yours faithfully, 
June 15th, 1916. M.D 


ENTERPRISE IN MEDICINAL HERB GROWING. 


A CORRESPONDENT calls attention to the necessity for enter 
prise if the culture of medicinal herbs is to be made a 
financial success in this country. An example of such 
enterprise was given in a recent issue of the Garden. For 
many years a poorly dressed man used to offer toa British 
wholesale drug-house a quantity of hemlock seed at half 
the price generally asked. Questioned as to how he 
managed to sell it so cheaply, he replied: ‘‘ Early in the 
year I fill my pockets with seed and go out into the 
country. Whenever I come across a good wide hedgerow | 
sow the seed all along it. Later in the year, when the 
plants have grown and seed has formed, I again visit th: 
hedges and call the attention of farmers to the noxious 
weed, offering to cut it out and take it away at th: 
modest price of ls. a hedge. So you see [ get m) 
land for nothing and, in addition, get paid for cutting m 
own harvest.”’ 


CHAUFFEURS FOR MEDICAL MEN. 
HEARING of the difficulty in which medical men are placed 
for chauffeurs at the present time ‘‘ Engineering Graduate 
writes to offer his services. He has had blackwater fev: 

and is exempt from military service. He claims to be a 
steady driver and willing cheerfully to drive any doctor i 
the evenings and night, as well as to assist him in secr« 
tarial work. He now holds a position as acting paymaste! 
= he would sacrifice in order to assist a surgeon at h 

work. 
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SURFACE DRAINS. 

An Old Subscriber states the following case: ‘‘In a small 
country village where enteric fever has been rather 
prevalent for some years past and the district council 
are anxious to abate the nuisance, would the following pro- 
cedure be deemed efficient and considered sanitary? It is 
not considered feasible to construct a main sewer with 
branch drains, no water being available for flushing. It 
is proposed to drain away the surface water and other liquid 
matter to a cesspool erected a considerable distance to 
the rear of the cottages and to run sunace drains or 
paved channels from each house therein. The cess- 
001 to be covered in and to be cleaned periodically.” 

he information given is insufficient to enable us to form 
a satisfactory opinion. The number of houses involved 
in the scheme; the distance between the houses and the 
cesspool ; the nature of the ground covered by the surface 
drains; what fall is available—are a few of the data 
requisite to the proper understanding of the problem. 
Speaking generally, surface drains are ill-suited for the 
purpose indicated, as it is undesirable that children should 
= in the neighbourhood of such open channels. Surface 
drains are liable to attract large numbers of flies which 
may cause contamination of foodstuffs in the adjoining 
houses. Upon the whole, the suggested scheme cannot be 
considered to be either efficient or sanitary. 


LAWRENCE’S “ TREATMENT OF HERNIA.” 


THE book of which mice have robbed the Royal Society of 
Medicine was (Sir) William Lawrence’s essay entitled 
‘The Treatment of Hernia,” first published in 1806. The 
author was only 23 years old at the time and less than a 
year a member of the College of Surgeons of England, but 
the essay was awarded the Jacksonian prize and went 
through five editions. 


A. H.W. A.—Section 5 (a) of the Local Government (Emergency 
Provisions) Act, 1916, gave effect to the recommendation 
of the Committee on Retrenchment that the fee of a 
medical practitioner for a notification of infectious disease 
should be reduced from 2s. 6d. tols. The Act came into 
force on May 17th, and its provisions are not retrospective. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 


Medical Diary for the ensuing THeek. 


SOCIETIES. 
ROYAL SOCIETY, Burlington House, London, W. 

Tuurspay.—4.30 P.M., Papers:—Prof. J. Joly: The Genesis of 
Pleochroic Haloes.—Mr. C. T. R. Wilson: On some Determina- 
tions of the Sign and Magnitude of Electric Discharges in 
Lightning Flashes.—Dr. T. Goodey: Further Observations on 
Protozoa in Relation to Soil Bacteria (communicated by Prof. 
F, W. Gamble).—Dr. M. C. Stopes: New Bennettitean Cones 
from the British Cretaceous (communicated by Dr. A. Strahan). 
—And other papers. 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 


ee P.M., Paper:—Sirdar Daljit Singh, C.S.I.: The 
8. 








LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith, 


road, W. 

MowpayY.—2 P.M., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Bye. Dr. Simson: 
Diseases of Women. 

TUESDAY.—2 P.M., Medical and Surgical Clinics. XK Rays. Mr, 
Baldwin : O jons. Dr. Banks Davis: Diseases of the Throat. 
Nose, and . Dr, Pernet: Diseases of the Skin. 

WepyEspay.—10 4.M., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose,and Bar. 2 p.m., Medical 
and Surgical Clinics. KX Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. 

THURSDAY.—2 P.M., Medical and _~ Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Bye. 

Fripay.—10 a.m., Dr. Simson: Gynecological Operations. 2P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera- 
tions. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
Dr. Pernet:: Diseases of the Skin. 

SaTuRDAay.—10 a.M., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Kar. Mr. B. Harman : 

e Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
r. Pardoe: Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince cf 
Wales’s General Hospital, Tottenham, N 
Mowpay.—Clinics:—10.30 .m., Surgical Out-patients (Mr. K. 
Gillespie). 2.30 p.m., Medical Out-patients (Dr. T. R. Whipham) : 
Gynecological Out-patients (Dr. Banister). 3 P.M., Mertical 
In-patients (Dr. R. M. Leslie). 





Tuxspay.—2.30 p.m., Surgical Operations (Mr. Carson). Clinics :— 
Medical Out-patients (Dr. A. G. Auld); Surgical Out-patients 
(Mr. Howell Evans) ; Nose, Throat, and Ear Out-patients (Mr. 
C. H. Hayton). Radiography (Dr. Metcalfe). 3.30 p.m., Medical 
In-patients (Dr. A. J. Whiting). 

WEDNEsDayY.—Clinics :—2.30 pP.mM., Throat Operations (Mr. C. H. 
Hayton). Children Out-patients (Dr. T. R. Whipham) ; Eye Out- 
een (Mr. R. P. Brooks); Skin Out-patients (Dr. H. W. 

arber). 5.30 p.m., Bye Operations (Mr. R. P. Brooks). 4.30 P.M., 
Special Demonstration: Mr. A. 8. Worton ; Selected Bye Cases. 

THURSDAY.—2.30 P.M., Gynecological Operations (Dr. A. E. Giles). 
Clinics :—Medical Out-patients (Dr. A. J. Whiting); Surgical 
Out-patients (Mr. Carson) ; Radiography (Dr. Metcalfe). 3 P.m., 
Medical In-patients (Dr. R. M. Leslie). 

Fripay.—2.30 p.m., Surgical Operations (Mr. Howell Evans). 
Clinics :—Medicai Out-patients (Dr. A. G. Auld); Surgical Out- 
patients (Mr. EB. Gillespie) ; Bye Out-patients (Mr. R. P. Brooks). 

THE THROAT HOSPITAL, Golden-square, W. 

Mowpay.—5.15 p.m., Special Demonstration of Selected Cases. 

TuHuRspay.—5.15 p.m., Clinical Lecture. 

ROBERT BARNES HALL, 1, Wimpole-street, W. (by permission of 
the Royal Society of Medicine). 

WEDNESDAY.—8 P.M., Mrs. Mary Scharlieb, M.D.: Inherited Disease 
in Children (illustrated by the epidiascope). (Lecture II.) 





The following magazines, journals, &c., have been received :— 
Journal of Obstetrics, Proceedings of the Royal Society of Medicine, 
Annales de Médecine, Tropical Diseases Bulletin, Modern Hospital 
Bulletin of Johns Hopkins Hospital, Bulletin of the Office Inter- 
national d’Hygiéne Publique, American Journal of Orthopedic 
Surgery, Albany Medical Annals, Ellingwood’s Therapeutist, &c. 





EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 





It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accomp. nied by 
blocks it is requested that the name of the author, and if 
possible of the article, should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses 
of their writers—-not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed ‘‘ To the Sub-Editor.”’ 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To 
the Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


THE INDEX AND TITLE-PAGE TO THE LANCET. 
January to June, 1916. 


IN view of the Government restrictions upon the supply of 
paper, and the shortage of paper quite apart from these 
restrictions, we cannot include, as usual, in all the copies of 
THE LANCET the Index and the Title-page which are due at 
the end of this month. The Index and Title-page will, 
of course, be prepared, and copies will be supplied gratis to 
subscribers who intimate their wish to receive them to the 
Manager, THE LANCET Office, 423, Strand, London, W.C. 
Such application should please be sent in at once. 





TO SUBSCRIBERS. 


WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach THE LANCET Offices, and con- 
sequently inquiries concerning missing copies, «c., should 
be sent to the Agent to whom the subscription is paid, and 
not to THE LANCET Offices. ; 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. i 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., 


RECEIVED. 





[June 24, 1916 








TO COLONIAL AND FOREIGN SUBSCRIBERS. 


Subscribers abroad are particularly requested to note the rates 


of subscriptions given on page 4. 


The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies 1 so 80 supplied. 


NEWSPAPERS FOR NEUTRAL COUNTRIES. 
Newspapers are not at present being sent forward to 
neutral European countries unless posted direct from the 


SS from 


-ublisher of THE LANCET 


permission, and he will forward copies 


publishers or newsagents 
the War Office 


have obtained 
purpose. The 
the required 
direct from the 


who 
for this 


has obtained 


Office to any neutral country on receipt of instructions. 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tas Lanogt Office, June 2lst, 1916. 
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| and 32°F. | Wind. Vacuo.| 8 | } 

Junel5! 30070 | N.E. ; 11 | 6t | 49 | 50 | 53 Cloudy 
» 16! 39260 | N.E. 115 | 63 | 47 | 45 | 50 | Cloudy 
» 17, 30214 | B. 116 | 66 | 43 | 46 | 51 | Qloudy 
» 18/ 30°010 |N.W.! ... | 103 | 65 | 483 | 47 | 49] Cloudy 
, 19) 29894 |NLW. 105 | 58 | 49 | 51 | 54 | Overcast 
» 20) 307120 | W. | .. | 123 | 67 | Sl | 48 | 55 | Fine 
w 21| 30174 | W. | .. | 115 | 68 | 51 | 53 | 59 | Cloudy 








Communications, Letters, &c., have been 
received from— 


4.—Mr. J. Vere Arkle. Lond.; 
Dr. BE. L. Ash, Lond.; A. S.; 
Lieutenant-Colonel W. Alpin, 
.M.S.; Author; Dr. Russell 


Andrews, Lond.; Anglo- American 
Pharmaceutical Co., Croydon ; 
Miss Lena Ashwell, el: 
Aberdeen Medico-Chirurgical 
Society's Library. 


B.—Dr. F. A. Brooks, Brighton ; 
Messrs. T. B’ Browne, Lond “i 
Major T. W. Buckley, R.A.M.C. 
Bolingbroke Hospital, Lond. 
Secretary of; Barnsley County 
Borough, Town Clerk of ; Mairie 
de Bordeaux; Mr. M. Brooks, 
Ipswich; Sir Henry Burdett, 
Lond.; Miss C. S. Bremner, Lond.: 
British Hospital for Mothers and 
Babies, Woolwich, Secretary of; 
Messrs. Chirles Barkerand Sons, 
Lond.; Captain A. Barr, A.V.C.; 
Birmingham Medical Institute, 
Hon. ibrarian of; Messrs. 
W. H. Bailey and Son, Lond.; 
Dr. S. A. Bonnerjee, Lymington ; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Bristol Royal 
Infirmary, Secretary of; Bir- 
mingham and Midland Eye Hos 
pital, Secretary of. 


C.—Mr. F. M. Cartaigne, Lond.; 
Mr. R. Coombe, Exeter; Messrs. 
J. and A. Churehill, Lond.; 


Church of England Temperance 
Society, Lond., Secretary of; 
Dr. C. W. Chapman, Mill Hill; 
Major W. J. Collinson, I.M.S.; 
Mr. Joseph Cunning, Lond.; 
Mr. W. B. Le Gros Clark, Lond.; 
Mr. J. Jackson Clarke, Lond.; 
Clerica!, Medical, and General 
Life Assurance Society, Lond.; 
Mr. J. F. Colyer, Lond.; Chad- 
wick Trust, Lond., Secretary of ; 
Central Midwives Board, or J 
Secretary of; C. F. P.; 

Mrs. M. Cornwall, giainbearehs * 
Surgeon F. L. Cassidi, R.N.: 
Consumption Sanatorium of 
Scotland, Bridge of Weir, Medical 
Superintendent of; Rev. G. H. 
Culshaw, Iver Heath; Mr. W. 
Cowan, Glasgow. 

D.—Messrs. W. Dawson and Sons, 
Lond; Mr. R. Donald, Lond.; 
Mr. F. N. Doubleday, Lond.; 
Dr. Vincent Dickinson, Lonl.; 
Mr. R. Dunstan, Paignton; 
Messrs. Dale, Reynolds, and Co., 
Lond 

E.—D 
E. M. 

?.—Messrs. Henry Frowde and 
Hodder and Stoughton, Lond; 
Messrs. Fannin and Co., Dublin ; 
Dr. H. B. Fantham, Cambridge : 
Messrs. Fletcher, Fletcher, and 
Co., Lond.; Mr. Rupert Farrant. 
Lond.; Ferrovie dello Stato 
Servizio Sanitario, Rome: Fac- 
tories, Chief Inspector of, Lond.; 
Dr. Fortescue Fox, Lond. 

Kenneth Goadby, Lond.; 

Dr. Major Greenwood, Lond.; 

Mrs. ere. Chalfont St. Peter ; 


T. Eastes, Folkestone; 


r. EW. Hey Groves, Bristol ; 
Dr. W. S. Greenfield, Elie; 
Mr. J. T. Greenidge, Rugby; 


Dr. C. D. Green, Bournemouth ; 
Mr. H. Green, Lond. 
H.—Major A. F. Hertz, R.A.M.C.; 


Mr. H. L. Hughes, Banchory; 
Dr. F. Heatherley, Oswestry; 
Mr. KE. M. Harvey, Lond.; Miss 
Hollis, Fresh water ; Staff Surgeon 
J. Keogh Humphry, R.N.V.R.; 
Messrs. Hirschfeld Bros , Lond.; 
Captain G. S. Hughes, R. "A.M.C.; 
Mr. J. EB. Hancock, Hurst Green ; 
Dr. C. W. Hutt, Brighton; 
Mr. F. Hasler, Lond.; Messrs. A. 
Heywood and Son, Manchester ; 
Dr. R. W. Harper, Lond.; Mr. 
W. Huntingdon, St. Andrews; 
Messrs. C. J. Hewlett and Son, 
Lond.; 
Miss A M. Harding, Wells; 
Mr. Charles J. Heath, Lond.; 
Dr. H. L. Hamilton, Southamp- 
ton; Mr. W. S. Humphreys 
Longfe rd; Lieutenant - Colonel 
F. W. H. Davie Harris, Lond.; 
H. A Ww. 


J.—Mrs. M. L. Jones, 
Monsieur Jewell, Lond. 


&.—Dr. A. B. Kelly, Glasgow; 
Messrs. D. J. Keymer and Oo., 
Lond.; Mrs. A. Krobn, Lond.; 
Mr. Stanley B. Kimbell, Lond. 


L.—Dr. H. G. Lawrence, Lond.; 
London and Counties Medical 
Protection Society,Lond.; Messrs. 
Lee aid Martin, Birmingham ; 
Messrs Loescher and Co., Rome ; 
Local Government Board, Lond , 
Secretary of; Professor J. N. 
Langley. Cambridge ; Lieutenant 
J. H. Lloyd, R.A.M.C.(T.); Dr. 
T. Laffan, Cashel. 

M.—Dr. A. T. MacConkey, E'stree ; 
Dr. D. McCarrol, Southampton ; 
Manchester Children’s Hospital, 
Secretary of; Mundesley Sana- 


Lond.; 


torium, Secretary of; Lieu- 
tenant J. MacArtbur, R.A.M.C.; 
Maltine Manufacturing Co., 
Lond.; Maruzen Co., Tokyo; 


Mr. J. B. R. McDonagh, Lond.; 


Mr. J. Y W. MacAlister, Lond.; 
Dr. J. A. Murray, Lond.; Dr. 
Hugh A. Macewen, Lond.; 


Miss Ida Meller, Lond.; Messrs 
Mabie, Todd, and OCo., Lond; 
Sir Berkeley Moynihan, Leeds ; 


Mr. a McClure, Belfast ; 
Medical Research Committee, 
Lond.. Mr. G. Mayall, Bolton ; 


Dr. F. J. McCann, Lond.; Medi- 
cal Supply Association, Lond; 
Messrs. Maw, Sm, and Sons 
Lond.; Marylebone Medical War 
Committee, Lond., Hon. Secre- 


tary of; Dr. H. Crichton Miller, 
Lond. 

0.—Mr. T. T. O'Farrell, Dublin; 
Oxtord Eye Hospital, Acting 
Hon. Secretary of; Dr. T. Orr, 
Lond. 


P.—Dr. Richard Purdon, Belfast; 
Mr. G. R. M. Pollard, Moffat; 
Mr. H. H. Pickard, Southbourne ; 
Lieutenant D. 8. Page. R.A.M.C.; 
Sir G. H. Philipson, Newcastle- 


on-Tyne; Mr. B. Priest, 
Wrexham. 
R.—Dr. M. J. Ryan, Crumlin; 


Dr. J. H. Reynolds. Lond.; Mr. 
L. J. Roberts, A.M.S, Swansea ; 
Messrs. J. D. Riedel Co., Lond.; 
Royal Albert Edward Infirmary, 
Wigan, Secretary of; Messrs. 
E. J. Reid and Co., Lond.; 


Dr. Bernand Hart, Lond.; | 


Radcliffe Library, Uxford, Sub- 
Librarian of; Captain T. Russell 
Ritehie, N.Z.M.C., Lond.; Royal 
Society, Lond.; Royal Society of 
Arts, Lond.; Dr. Louis Rénon, 
Paris ; Dr. R. Rentoul, Liverpool ; 
Dr. Harold F. Renton, Oldham ; 
Royal College of Physicians, 
Lond., Assistant Librarian of; 
Mr. Henry Rundle, Southsea ; 
Royal Academy of Medicine in 
Ireland, Dublin. 


§8.—Mr. G. Bradley Smith, Lond.; 
St. Mary’s Hospital Medical 
School, Librarian of; Dr. 8S. 
Samuel, Leeds; Captain C. O. 
Stallybrass, R.A.M.C.; Mr. J. C. 
Soames, Lond.; Lieutenant G. E. 
Stephenson, RAM.C,; Solac, 
Ltd., Lond.; Messrs. Saward, 
Baker, and Oo., Lond.; Dr. 
Robert Saundby. Birmingham; 
Mr. A. ©. Sterry, Croydon ; 
Dr. A. A. F. Steen, Glasgow ; 
Dr. G. F. Darwall Smith, Lond.; 
Mr. A. G. Stewart, Lond.; Dr. H. 
Harold Scott. 


Letters, each with 


A.—Ardath Tobacco Co., Lond.; 
Messrs. Arnold and Sons, Lond.; 
Sir Clifford Allbutt, K.C.B., 
Cambridge , Dr. KE. Allen, Harro- 
gate; A.V. F 

B.—Mr. J. Birt, Lond.; Bootle 
Borough Hospital, Seeretary of ; 
Mr. G. Sherman Bigg, Lond.; 
Mr. B. E. G. Bailey, Midhurst ; 
Dr. A. Baxter, Stockton on-Tees ; 


British Drug Hvouses, Lond, 
Secretary of; Mrs. Behnke, 
Lond. 

C.—Mr. J. V. Coyle. Clontarf; 


Co-operation of Temperance 
Male and Female Nurses, Lond. 
Messrs. Clay, Paget, and Co., 
Lond.; Messrs Combridge, Hove ; 
Dr. G. Carré, Lond. 


D.—Mr. A. M. Davie, Wangford; 
Dr. W. T. Dougal. Pittenw em ; 


Durham University. Registrar 
of; Mrs. Debenham, Lond.; 
Mr. J. Downer r, Lond.; Messrs. 


Mr dt and Foulis, Edinburgh ; 
W. Dixon, Birmingham ; 


é- ewe S. Fenwick, R A.M.C., 
France; Major E. G. Ffrench, 
R.A.M.C., Lond. 


@-Mr. H. W. Goodhart, Lond.; 
Dr. EB. H. Greves, Bournemouth ; 
G. N. A.; Miss Gray, Peter- 
borough. 


H.—Mr. G. Hillyar, Tavistock ; 
Mrs. Henderson, Glasgow ; Hyde 
Corporation, Treasurer to the; 
Dr. J. A. Braxton Hicks, Lond.; 
Mr. J. Heywood, Manchester ; 
H. S. R,; Captain HE. C. Hard- 
wicke, R.A.M.C. 

J.—Jessop Hospital 


Sheffield, Secretary of ; 
J. K. J. C.; Mr. 


for Women, 
J. P.N.; 
H. J. Jones, 


Lond. 

K.— a. H. S. King and Co., 
Lon 
Le Ga stain T. Lyon, C.A.M.C 


. Le Bas, Parkstone ; Major | 


p ‘A. Lloyd Jones, R.A.M.C., 
France; Messrs. Leslies, Lond.; 
London School of Medicine for 
Women, Secretary of; Messrs. 


T.—Mr. W. Thornton, Westcliff-on 
Sea; Trimurti Co., Lond.; Mr. 
L. L. Thain, Bwyas Harold; 
Mr. W. R. K. Thomson, Gates 
head-on-Tyne; Tropical Diseases 
Bureau, Lond., Acting Librarian 


of. 

U -University Library,St.Andrews, 
Librarian of. 

V.—Messrs. C. A. Vandervell and 
Co., Lond ; Victoria Hospital for 


Sick Children, Hull, Assistant 
Secretary of. 
W.—Mr. R. P. Weldon, Cork; 


Mr. W. A. Ward, Richmond ; 
Dr. Norman Walker, Edinburgh ; 
Mr. W. 1. de O. Wheeler, Dublin; 
Dr. Perey Woollatt,;: West 
London Hospital Post Graduate 
a Dean of; W. D. H 

» a: oe Wilson, Lond.; 
Mr. W. P. Walsh, Lond.; Messrs. 
J. Woodhead and Sons, Hudders. 
field; Messrs. Willings, Lond.; 
Mr. J. W. Thomson Walker. 
Lond.; Captain A. C. Williams, 
R.A.M.C.(T.), Lond. 


enclosura, are also 
acknowledged from— 


H. Kk. Lewis and 

Dr. Leach, Mumbles. 
M.—Dr. Dan McKenzie, Lond.; 

Dr. G. Metca'fe, Skelmersdale ; 


Co., Lond.; 


Mr. A. R. MacGregor, Burton 
Bradstock; Dr. D. M. Mackay, 
Hull; Miss C. Mather, Lond.; 
Dr. C. E. MacVicker, Street 

Messrs. Macmillan and Co., 
Lond; M.R.C.S., Southport; 
Mr. J. McGinn, Newport, Mon; 
Dr. J. Matheson, Lond.; Dr. 


S. J. Maher, New Haven, U.S.A.; 
Messrs. Mertens and Co,, Lond.; 
Lieutenant-Colonel McLaughlin, 
Bally willan. 


N.—Mr. F. W. North, Grantham. 


0.—Messrs. Ogilvy and Co., Lond, 


§8.—Dr. 


| T.—Mr. 


P.—Mr. F. W. Pilkington, Kencott ; 
Mr. A. D. Pithie, Southsea; 
Fleet-Surgeon A. M. Page, R.N., 
Loni; Pneumosan Co., Lond.; 
Dr. J. S. Prowse, Manchester ; 
Dr. D. E Powell, Lond. 


R.—Dr. J. W. Rodgers, Dorking ; 
Royal College of Surgeons of 
England, Lond., Secretary of ; 
Dr. F. E. Rainsford, Palmerstown; 
Dr. N. Robson, Sittingbourne ; 
R R. 

J. Stewart, Leeds; Mr. 

O. Sunderland, Bexley Heath ; 
Dr. J. A. Shaw- Mackenzie, Lond.; 

Mesers. Sutt n and Sons, Fare- 

nam; Dr. KB. Stainer, Lond; 

Messrs. Spiers and Pond, Lond.; 

Mr. W. M. Scott, Liverpool; Dr. 

C. P. A. Stranaghan, Folkestone ; 

Messrs. Squire and Sons, Lond.; 

Sanitary Wood Wool Co., Lond.; 

Dr. H. Sainsbury, Lond. 

W. Thornton, Westcliff ; 

Dr. A. Tuxford, Boston, Lancs; 

Territorial Force Association, 

Cromarty, Secretary of. 


V.—Mr. W, H. Venables, Lond. 


W.—Dr. 


E. Walker, Westray; 
Mr. C. A. Wickham, Sheerness; 
Mr. Hanbury Williams, a We 
Mr. A. Wilson, Lond.,; E. R.; 
Colonel W. A. Willcox, "6. M.G., 
Lond.; W. W.; Lieutenant A. H. 
Watson, R. AMC. 
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Manchester Clerical, &c., Associa- 
BON socccccccccccccccccccscecosece & 
Medical Agency ..... ee 80 
Moore & Co... 79 
Needes, Herbert - 80 
Needes, J.C. .... 80 
Peacock & Hadley «. 80 
TUFNE .....cccccccceveces cceeccce coe 8 
MEDICAL SCHOOLS :— 
(LONDON.) 
London School of Clinica) Medi- 
CUMS) coccccccccccccsececccecosereses € 


West London Post - Graduate 
COMETS cocececccccccccccocccecoce OB 
(PROVINCIAL, &C 
University of Liverpoo!l.. —s 


NURSING INSTITUTES :— 
Co-operation of Temperance Male 
and Female Nurses .........++++ . 
General Nursing Association ..., 7) 
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EVERY FRIDAY. 


RATES. 


OWING to the alteration in the Inland N ‘ewspaper Postal 
rate, the postage on each Copy of THE LANCET will in future 
be ld., and sometimes 14¢ 

The revised Inland Subes ription rates are : 

One Year i Bis £1 3 3 
Six Months... ia me x wae ® 
Three Months ... o 3-6 

The rates for the Colonies and Abros ad (thin paper edition) 

will be as usual : 


One Year ee. & @ 
Six Months rom 014 0 
Three Months ... 070 


Subscriptions (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
‘**London County and West ninster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. OHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.C. 
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THE LANCET 


ALTERATION OF INLAND SUBSCRIPTION | 





PRICE SIXPENCE. 


NEWSPAPERS FOR NEUTRAL COUNTRIES. 


THE Secretary of the War Office has issued the following 
order 
The public are informed that on and after Saturday, 
November 6th, newspapers, magazines, books, and other 
printed publications (other than trade circulars) will 
not be sent forward to neutral European countries 
unless posted direct from the office of publishers 
or newsagents who have obtained permission from 
the War Office for this purpose. Persons desiring to 
send newspapers, &c., to neutral European countries 
should, therefore, give their orders for execution to 
publishers or newsagents who have obtained such 
vission. 
blisher of THE LANCET has obtained the required 
per. mm of the War Office, and he will forward copies 
dire. .rom the Office to any neutral country on receipt of 
instructions. 
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NEW (2nd) EDITION 


Morrow's Diagnostic and 
Therapeutic Technique 


THE LANCET says: 

‘* Modern methods of diagnosis and treatment of disease 
in all departments of practice involve the use of minor 
manipulative measures, the technique of which is taken 
for granted or but briefly considered in many tert-books 
Dr. Morrow, realising the importance of the details of 
many of these in regard to their effective or successful 
employment, has collected them in the book before us, 
and has described them simply and practically. He has 
illustrated his descriptions with copious diagrams, from 
which all unnecessary details are eliminated. In 
nearly every case the instruments used are figured, so 
that the necessary apparatus for each procedure can be 
seen ata glance. It is obvious that in regard to such 
matters dexterity can come only from practice, hut clear 
descriptions, including practical hints, should he useful i 
aids to the practitioner in applying these methods, which 
are becom ing daily of greaterim portance, an din avoidini : 
the dangers or disadvantayes of limited experience, since APPARATUs (Reduced) 
in not a few instances the causes of failure are indicated. 








ASPIRATION OF PLEURA BY POTAIN 


‘* Dr. Morrow's book is essentially practical and should be useful to the 
hospital resident and to the practitioner who wishes to employ up-to-date 
methods in diagnosis and treatment.”’ 


iota 
urger 


30 pages. with 860 line drawings, mostly oviginal. By AL: ert S. Morrow, M.D., Adjunct Professor of 


Ss vy, New York Polvclinic. Cloth, 2ls. net 





Musser and Kelly's WHAT TO USE 


AND 


Practical Treatment = ose 


‘«Musser and Kelly” is a Treatment of the greatest usefulness. It tells what remedies to use, 
when to use them, and how to use them. It has a special chapter on the treatment of those slight 
ailments the practitioner is daily called upon to relieve: pain, backache, headache, indigestion, 
ke. No other work has such a chapter Under each disease the vaccine treatment is fully pre- 
sented. Every contributor to ‘‘ Musser and Kelly” is a leader in the subject on which he writes. 
No other work carries such a weight of high authority. 

EDINBURGH MEDICAL JOURNAL.—‘‘ This system of treatment will for some time to come form an 
excellent reference of modern methods of treatment, and can be thore ughly recommended to practitioners.” 
Three octavos, averaging 950 pages each, illustrated. By 82 Eminent Specialists. Kdited by Jonn H. Musser, M.D 
and A. O. J. Ketiy, M.D., University of Pennsylvania. Price, per volume: Cloth, 25s. net; Half Morocco 31s. 6d net 

Send for Cércular 





Books sent, Carriage Paid, on Receipt of Price. 


W. B. SAUNDERS COMPANY 


9, Henrietta Street, Covent Garden, London. 
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LEWIS’S PUBLICATIONS. 


NOW READY. 
SIXTEENTH EDITION (1915). REVISED AND ENLARGED. 


THE EXTRA PHARMACOPGEIA. 


By MARTINDALE & WESTCOTT. 


PRICE 2ls. net; postage 5d., abroad 6d. Separately, Vol. I., 14s. net; postage 5d. 
Vol. II., 7s. net; postage 3d. 


‘*It is a book that is indispensable to the modern pharmacist, and in this case an old edition is not ‘just as 
good.’”—CHEMIST AND DRUGGIST. ‘*A work of great utility.”—THE LANCET. 

‘* The two volumes together form an invaluable compendium of information.” —BritTIsH MEDICAL JOURNAL. 

‘*The Extra Pharmacopceia maintains its high standard and more. All interested will welcome this new edition 
of an indispensable book.” — PHARMACEUTICAL JOURNAL. 

‘¢ This wondertul work ...... an almost indispensable companion.’-— DUBLIN JOURNAL OF MEDICAL SCIENCE. 

‘* The medical practitioner in want of special information upon recent therapeutic advances may turn with confidence 
to the pages of Martindale & Westcott’s Estra Pharmacopceia."— MEDICAL PREss. 











NOW READY. FIFIH Edition. Revised and Enlarged. With Illustrations. Demy 8vo. 10s. 6d. net; 
post free, lls., abroad, lls. 4d. 


ANZESTHETICS: Their Uses and Administration. 


By DUDLEY W. BUXTON, M.D., B.S., M.R.C.P., Administrator of Anzsthetics and Lecturer in University College 
Hospital; Consulting Anesthetist to the National Hospital for Paralysis and Epilepsy, Queen Square; Senior 
Anesthetist and Lecturer on Anzsthetics in the Royal Dental Hospital of London, &c. [Lewis's Practical Series. 


“A clear, detailed, and unbiassed account of all the recent work is to be found in this volume, and on this ground alone it may be: 
recommended strongly. ...... The book ts profusely illustrated. and will maintain the deservedly high reputation won by former editions.” 
“ — —BRritTisa# MepicaL JOURNAL. 


TENTH Edition. Thoroughly Revised. Crown 8vo. Qs. net ; post free, 9s. 5d., abroad, 9s. 8d, 


ELEMENTS OF PRACTICAL MEDICINE. 


By ALFRED H. CARTER, M.D., M.Sc., F.R.C.P.Lond., formerly Professor of Medicine, University of Birmingham ; 
Emeritus Prof.of Physiology, Queen's College, Birmingham ; Consulting Physician to the Queen’s Hospital, Birmingham, &c. 
‘The favourable criticisms that have been expressed concerning previous editions may be confidently reiterated concerning this tenth 


issue. The book has been carefully revised and many chapters rewritten.”—BriITISsH MEDICAL JOURNAL. 











With 111 Illustrations. Folio. 15s. net; post free, 15s. 7d., , NOW READY. SECOND Edition. With 57 Illustrations. Crown 8vo 
abroad, 16s. 6d. Price 3s. 6d. net ; post free, 3s. 10d. 
A System of Radiography. |Extraction of Teeth. By F. Coleman, 
WITH AN ATLAS OF THE NORMA L.R.C.P., M.R.C.S., L.0.S., Assistant Dental Surgeon to St. 
By W. IRONSIDE BRUCE, M.D., Physician to the X-Ray and Bartholomew's Hospital and to the Royal Dental Hospital. 
Klectrical Departments, Charing Cross Hospital; Hon. Radio- **In this volume Mr. Coleman deals in an able manner with the whole 
grapher to the Hospital for Sick Children, Great Ormond-street. question, and we strongly recommend the book.”—THr Lancer. 

"We heartily welcome the appearance of this inost important work. ** The description of the actual extraction of the various teeth is well 


We are indebted to Dr. Ironside Bruce for a real and permanent | and ter:ely written and admirably helped by numerous illustrations.” 
—BRITISH MEDICAL JOURNAL. 


advance in the technique of our art.” —ARCHIVES OF THE ROENTGEN Rays. | 


LEWIs’S ) USED in HOSPITALS 


CHARTS.| and in PRIVATE PRACTICE. 


LEWIS'S HZA-MATOLOGICAL CHART. Specially arranged to record Red Oorpuscles, Hemoglobin and Leucocytes, 
and the Differential Count per cent. Uniform in size and price with the Zemperatwre Chart (see below). 
LEWIS'S ‘‘HANDY” TEMPERATURE AND NURSING CHART. Arranged for three weeks, with space for 
notes of case as to diet, &c. Ruled on back for recording observations of the urine. 
Prices : 25s. per 1000; 14s. per 500 ; 3s. 6d. per 100; 2s. per 50; or ls. per 20. 
UNIFORM in SIZE and {rawiss BLOOD-PRESSURE AND PULSE CHART. 





PRICE with the ‘‘ HANDY” LEWIS'S FOUR-HOUR TEMPERATURE CHART. Each Chart lasts one week. 
TEMPERATURE CHART. |LBWIS’S NURSING CHART. Ruled on both sides. 
LEWIS'S TEMPERATURE CHART.  £Each Chart is arranged to last four weeks, ruled at back for notes of cases. 
Prices: 40s. per 1000 ; 25s. per 500; 14s. per 250; 6s. 6d. per 100; or 1s. per dozen. 
CHART FOR RECORDING EXAMINATION OF URINE. Same prices as the above. 
LEWIS'S CLINICAL OHART. Specially designed for use with the VisiTING List. Prices : 12 for 6d. ; 25 for 1s, >. 
100 for 2s. 6d. ; 500 for 11s. 6d. ; 1000 for 20s. This Chart measures 6 in. by 3 in. 
ALL CHARTS CARRIAGE FREE. SPECIMENS OF ANY CHART POST FREE, 
Bourds to hold the abuve Charts, prices 1s. and 1s. 6d. each. 


*.* Compicte CATALOGUE post free on application. 
London: H. K. LEWIS & CO. LTD., 186 Gower Street & 24 Gower Place, W.C. 


Telegrams: ‘“‘PUBLICAVIT, EUSROAD, LONDON.” Telephone : MUSEUM 1072, 
6 
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LEWIS'S PUBLICATIONS. 


NOW READY. Crown 8vo. With Illustrations. 5s. net ; post free, 5s. 4d. 


WAR SURGERY. 


By EDMOND DELORME, 
Médicin Inspecteur Général de l’Armée; Ancien Président du Comité Consultative de Santé de l’Armée. 
Translated by H. DE MERIC, Surgeon, In-patients, French Hospital and Dispensary, London, &c. 
‘* Might well be adied to the kit of every young surgeon attath21to our forces. Oathe way out to the Dirdanelies, or in the pre oaratory 
nonths at home, time wou!d be wall spent in mastering the concentrate expression of M. Delorme’s experience.” —Brirish MEDICAL JOURNAL. 
** The work is well written; the descriptions are clear and concise. ...... A valuable little work.’ —Tue Lancer. 














JUST PUBLISHED. Crown 8vo. 6s. 6d. net; post free, 6s. 1ld., abroad, 7s. 1d. 


AMNESIA AND ANALGESIA IN PARTURITION 


(TWILIGHT SLEEP). 
By ALFRED M. HELLMAN, BA., M.D, F.A.C5., Adjunct Attending Gynecologist and Obstetrician, Lebanon 
Hospital ; Fellow, New York Academy of Medicine, &c. 
PvuBLISHER’S Notr.—This is a book for the me fical profession on one of the most widely discussed questions of the day. Itis not one man’s 


conception of the subject, but a review of all the important work in Europe and America. No unwarranted enthusiasm for, nor antagonism 
against, Twilight Sleep is displayed, but the views of th »e who have tried it are condensed to the practitioner's needs 





SEVENTH Edition. Thoroughly Revised and Enlarged. 258 Text Illustrations and 18 Plates (13 in Colour). Demy 8vo. 
12s. 6d. net ; post free, 13s., abroad, 13s. 6d. 


THE DISEASES OF WOMEN. A Practical Text-book. 


By ARTHUR H. N. LEWERS, M.D.Lond., F.R.C.P.Lond., Consulting Obstetric Physician to the London Hospital ; 
late Examiner in Midwifery and Diseases of Women at the Conjoint Board of the Royal College of Physicians of 
London and of the Royal College of Surgeons of England, &c. [ Lewis's Practical Series. 


** We welcome with pleasure this new edition ...... we can truly say that there are few books of its age dealing with the same subject that so 
well deserve a place in the library of the student of the present time." —MepicaL Press. 


SIXTH Edition. Thoroughly Revised. With 14 Plates and 175 Illustrations. Demy 8vo. 
12s. 6d. net ; post free, 13s., abroad, 13s. 6d. 


MEDICAL ELECTRICITY: 


A Practical Handbook for Students and Practitioners. 
Sy H. LEWIS JONES, M.A., M.D., F.R.C.P., late Consulting Medical Officer to the Electrical Department in 
St. Bartholomew’s Hospital; Honorary Fellow of the American Electrotherapeutic Association ; Member of 
the Société Francaise d'Electrotherapie et de Radiologie. [ Lewis's Practical Series. 
** All who wish to keep thoroughly up to date in their knowledge should provide themselves with the new issue.”—THE LaNoET. 
NOW READY. SECOND Edition. By THE SAME AUTHOR. With Coloured Frontispiece. Crown 8vo. 
5s. net; post free, 5s. 4d. 


NI C MEDI CATION THE PRINCIPLES OF THE METHOD AND AN ACCOUNT 
I . OF THE CLINICAL RESULTS OBTAINED. 
** The book so distinctly fills a vacant place that we are not surprised to hear that it has already reached a second edition.” 


—Bririsu MepicaL JOURNAL, 


NOW READY. With 22 Charts. Demy 8vo. 6s. net; 
post free, 6s. 4d. 


PRELIMINARY REPORT 
On the Treatment of Pulmonary 


Tuberculosis with Tuberculin. 


By NOEL D. BARDSWELL, M.D., Medical Superintendent, 
King Edward VII Sanatortuum, Midhurst. With a Prefatory 





FOURTH Edition. Entirely Rewritten and greatly Enlarged. | 

Demy 8vo. 9s. net; post f:ee, 9s. Sd., abroad, 9s. 8d. | 

Vaccine Therapy: | 

ITS THEORY AND PRACTICE. 

By R. W. ALLEN, M.D., B.S.Lond., late Clinical Pathologist to the 
Mount Vernon Hospital for Diseases of the Chest, &c. 

**Is unquestionably gooa. It provides « useful record of the progress | 
which has been made in the applicatioa of vaccine treatment to the 
bacterial diseases of various parts of the body.”—BrRITIsH MEDICAL Note by Professor KARL PEARSON, F.R.S. 
saneeyi af | ** A document of much importance.”—BriTisH MEDICAL JOURNAL. 

With 10 Plates and 17 Charts Ropal ¢ ». 68. net; post free, 6s.5d.. | His report is well worth reading.”—T'ae Lancet. 

abroad, 08. fd. | 
The Bacterial Diseases of Respiration, 
and VACCINES in their TREATMENT. By the same Author. 

‘*The book contains much that is of interest ...... des>rves all praise.’ | 

—THE Lancer. 

“The work is one of exceptional merit, and will appeal to all 





NOW READY. Demy 8vo. 5s. net ; post free, 5s. 44. 


I, K. Therapy, with Special Reference to 
TUBERCULOSIS. By W.E. M. ARMSTRONG, M.A., M.D.Dub. 
Bacteriologist to the Ceaotral London Ophthalmic Hospital; late 
Assistant in the Inoculation Department, St. Mary's Hospital, 


physicians, and particularly to those whe in sanatoria or elsewhere are | Paddington. 
called upon to advise in eeanagt bt oe eg te nt reel **Wecan commend to everyone who really wishes to understand the 


| system of treatment.”—BrITISH MEDICAL JOURNAL, 
NOW RBADY. Crown 8vo. 2s. 6d. net; post free, 2s. 9d. | 





SECOND Kdition, Revised and Enlarged. 2 Plates. 


Lectures on Tuberculosis to Nurses. Feap. 8vo. 5s. net; post free, 5s. $d. 
Based on a Course delivered to the Queen Victoria Jubilee Nurses. ° sacae . 
Wit isirtone by guuivER ‘BRUCE Wi.cs. Lace, |The Sexual Disavi ities me when Lier 
, the County of kssex. | ° » -R.C.S., L.R.C.P., 
lle top aaa his pots - rand as a reliable guide.” | Consulting Surgeon, Westminster Genera! Dispensary; formerly 
—THE LANCET House Surgeon, Male Lock Hospital, &c. 


** A study of this book will enable those employed in connexion with **The best book of its kind with which we are acquainted ; one which 
‘4 campaigns to do their work with increased interest and | will be found very useful for reference in the treatment of a class of 
intelligence.”—BriTisH MEDICAL JOURNAL. cases often ofa very troublesome nature.” —BRITISH MEDICAL JOURNAL, 


*.* Complete CATALOGUE post free on application. 


London: H. K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, W.C. 


Telegranns: ‘PUBLICAVIT. EUSROAD, LONDON.” Telephone: MUSEUM 1072. 
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CASSELL’S MEDICAL BOOKS 


A System of Surgery 


Edited by ©. C. CHOYCE, B.Sc., M.D., F.R.C.S. Eng. 
Pathological Editor: Je MARTIN BEATTIE, M.A., M.D., C.M. 


With 46 Colour and 94 Black-and-White Plates and 867 Figures in the Text. 
With an Index to each Volume. 


In Three Volumes. 


Vout. I.—Comprises articles on MILITARY SURGERY ; WOUNDS AND WOUND TREATMENT ; CON- 
STITUTIONAL DISTURBANCES ASSOCIATED WITH TRAUMA; GANGRENE; SUP- 
PURATION, Xe. 

Vou. Il.—Sargical Diseases of the Breast, 


Tongue, and Mouth, 


l'racts, &c. 


Vou. III.—Sargical Diseases of the Cardio-Vascular, 


Lymphatic, 


Gastro-Intestinal and Genito-Urinary 


Respiratory, and Nervous Systems, Nose 


and Throat and Ear, Muscles, Tendons, Joints, Bones, &c. 


21s. net per Volume. 


A Manual of Operative Surgery. 
s Sir FREDERICK TREVES, Bt., G.O.V.O., 

B., LL.D., F.R.O.8.Eag., 
HUTCHINSON. F.R.C.S.Eog. ‘Third Edition. 
With 16 Colour Plates. 36s, net the Two Volumes. 


The Student’s Handbook of 


Surgical Operations. 


By Sir FREDERICK TREVES, Bart., and 
JONATHAN HUTCHINSON, F.R.C.S. Eng. 
Third Edition. With 162 Illustrations. 7s, 6d. 


Surgical Applied Anatomy. 
By Sir FREDERICK TREVES, Bart. 


Sixth Edition, Revised by Professor ARTHUR 
KEITH, F.R.8., M.D., LL.D.Aberd., F.R.C.S. 
With 137 Illustrations. 9s. 


Surgical Diseases and Injuries 


of the Genito-Urinary Organs. 
3y J. W. THOMSON WALKER, M.B., C.M. 
Edin., F.R.C.S.Eng. With 24 Colour Plates, 
21 Black-and-White Plates, and 279 Illustrations 
in the Text. 25s, net. 


Elements of Surgical Diagnosis. 
By Sir ALFRED PEARCE GOULD, K.C.V.0., 
M.S. Lond., F.RK.C.S.Eng. Fourth Edition, Revised 
and Enl arged by the Author, with the assistance of 


ERIC PEARCE GOULD, M.A., M.Ch.Oxon., 
F.R.O.S. Eng. With 10 Radiographic Plates and 
Illustrations in the Text. 10s. 6d. net. 


The Student’s Handbook of 


Gynecology. 
py G. ERNEST HERMAN, M.B., F.R.C.P. 
Lond., F.2.C.8. Eng. Second Edition, Revised 
and Enlarg ed by the Author, with additions by 
R. DRUMMOND MAXWELL, M.D. Lond., 
F.R.C.S. Eng. With 6 Colour Plates and 194 
Figures in the Text. 7s, 6d. net. 


CASSELL & COMPANY, 


and JONATHAN | 


Ueeees of the Skin. 


By Sir MALCOLM MORRIS, K.C.V.0. 
Fifth Edition. With 10 Colour and 67 Black- 
and-White Plates. 10s. 6d. 


Diseases of the Nervous 
System. 
By H. CAMPBELL THOMSON, \.D., 


F.R.C.P. Lond. Second Edition, Revised and 
Enlarged. With 10 Colour P lates, 12 Black-and- 
White Plates, and 120 Illustrations in the Text. 


10s. 6d, net. 


Hygiene and Public Health. 


By Sir ARTHUR WHITELEGGE, 
K.C.B., M.D., B.Sc., F.R.C.P.Lond., D.P.H. 


Camb., and Sir SSORGE NEWMAN, 
M.D., D.P.H., F.R.S.E. ‘Twelfth Edition. 


Illustrated. 8s, 6d, net. 


A Manual of Medical 


Treatment. 


By I. BURNEY YEO, M.D., F.R.C.P. Fifth 
Edition, by RAYMO CRAWFUBRD, ™.A., 
M.D.Oxon., F.R.C.P., and §&, FARQUHAR 
BUZZARD, M.A., M. D. Oxon., F.R.C.P, In 
Two Volumes, with a Full Index to each. 
25s. net the two Volumes. 


Hypnotism and Treatment by 
Suggestion. 
Hi J. MILNE BRAMWELL, M.B., C.M. 
Ss, net. 
The Open-Ait Treatmeni of 
Pulmonary Tuberculosis. 


By F. W. BURTON-FANNING, M.D.Cantab., 
F.R.C.P. Lond. Second Edition. Illustrated. 
5s. 


Electrical Treatment. 


By WILFRED HARRIS, M.D. Cantab., 
F.R.O.P. Lond. Second Edition. [llustrated. 


7s. 6d. 


LTD., LA BELLE SAUVAGE, LONDON, E.C. 
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NOW READY. 72na Annual Issue. 2119 Pages. 15s. net (pos age 8d ). 


THE MEDICAL DIRECTORY, 1916 


LONDON, PROVINCES, WALES, SCOTLAND, IRELAND, 
ABROAD, ARMY AND NAVY, DENTAL SURGEONS. 


‘* The Medical Directory makes its 72nd annual appearance tn the issue for 1916. As every medical man hnows, 








it isa volume that is not onlu useful, but even indispensable. ...... This issue seems to contain all the customary 


serviceahle articles that add so greatly to the utelity of this invaluable annual.”’—THE BRITISH MEDICAL JOURNAL. 








With 4 Coloured Plates and 13 Text- figrures. 8s. 6d. net (postage 5d. ). 


DIET AND DISEASE IN INFANCY 


By H.C. CAMERON, M.D., F.R.C.P., Assistant Physician, and Physician, Children’s Department, Guy’s Hospital. 


‘* The author has sifted the wheat from the chaff, and presented the main outlines of a complicated subject in a concise and judicial 
{1 moat satisfactory presentation of modern imetnrods. For the sake of child-weliare we h ype il will find al 
EDINBURGH MEDICAL 


: a By Prof. R. T. HEWLETT, M.D., F.R.C.P., D.P.H., 
URIC ACID IN THE CLINIC ° Professor of Bacteri« logy , King s Uollege, London. 


A Clinical Appendix to ‘“‘URIC ACID AS A FACTOR IN BACTERIOLOGY. 
THE CAUSATION OF DISEASE.” Firra Epirion. 26 Plates and 69 Text-figures. 10s. 6d. net. 
By A. HAIG, M.D.Oxon., F.R.C.P., Senior Physician to the PATHOLOGY, GENERAL AND SPECIAL. 
Metropolitan Hospital and the Royal Hospital for Children Turd Epition. 32 Plates and 16 Text-figures. 10s. 6d. net. 
and Women; late Casualty Physician to 


St. Bartholomew's Hi »spital. SERUM AND VACCINE TH ERAPY, 
Assisted by KENNETH G. HAIG, L.R.C.P.Lond., M.B.C.S.Bng. Srconp Epirion. 32 Figures. _ 78. 6d. net. 


a ee | HARTRIDGE’S -OPHTHALMOSCOPE. — 
aise br Da. BAt. | Fiera Epition. 4Coloured Plates and 68 other Figures, 4s, net. 
SevVENTH Epition. With 75 Illustrations. 14s, net. 


Uric Acid as a Factor in the Causation of Disease. HARTRIDGE’S REFRACTION of the EYE. 


SEconp EpITION. 28. 6d. net. FOURTEENTH EpirTion. 109 Illustrations, Test-types,&c. 5s. net. 


] . 3 . By G. HARTRIDGE, F.R.C.S., 
Uric Acid: am Epitome on the Subject. Senior Surgeon to the Roya! Westminster Ophth: almic Hospital. 


Srconp Kpition. 7 Coloured Plates, 509 Text-figures, Sixrx Epitron. With 200 Illustrations. 10s. 6d. net. 
Colour Tests. 128. 6d. net. 


’ , SURGICAL PATHOLOGY & MORBID ANATOMY 
PARSONS DISEASES OF THE EYE. Ry Sir ANTHONY A. BOWLBY, K..M.G., P.R.C.S., 
y J. HERBERT PARSONS, F.R.C.S | and F.W. ANDRKEWES, M.D., F.R.C.P., F.R.S., Professor of 


Assistant Oltneinde Surgeon, University Goilege Hospital. Pathology, University of London. 


SECOND EDITION. 55 Illustrations. 12s. 6d. net. 


FLEMING’S PRACTICE of MEDICINE 


By ROBERT A. FLEMING, M.D., F.R.C.P.E., Lecturer on Practice of Medicine, Schoo!, Royal Colleges, Edin. 

** Dr. Fleming's book is stamped with an accuracy and up-to-dateness seldom found combined in a work of thia size. The author 
has left no stone unturned in providing his pena ee with material of real practical worth. His descriptions of the various diseases, 
their pathology, etiology, diagnosis, and treatment, are faultless. He is brief without being bald, clear and concise, and yet 
accurate toa degree.” —THE MEDICAL TIMES. 


THE NEW B.P. EDITION OF WHITE’S MATERIA | MEDICA 


FOURTEENTH EDITION 6s. 6d. net. “An excellent text-book of the subject.”—Brir. Mep. Jour. 
By A. C. COLES, M.D., M.R.C.P., D.Sc., F.R.S.E. Seconp Epirion,. 31 Illustrations. 3s. 6d. net. 


The Blood : tow to Examine and Diagnose | DISINFECTION, STERILISATION, AND 
its Diseases. TxHirp Epirion. W - 7 meena 10s. 6d. a. BACTERIOLOGY. 


inical Diagnostic B 
Se ae Got Dice re Oy: mcluding | 5, pw, ANDREWES, M.D.. FRCP... P.RS., Profesor of 
- ae _ Pathology, St. Bartholomew's Hospital, London. 

‘With 188 Illustrations. 18s. net. | . 


TEXT-BOOK OF NERVOUS DISEASES. Mostra 68 ne 
ba pe ey een Physician, ‘SES. POST-MORTEM MANUAL. 


Hospital for Paralysed and Hpileptic; and | Handbook of Morbid Anatomy and Post-Mortem Technique. 


T. GRAINGER STEWART, M.B., M.R.C.P., Assistant | By C. R. BOX, M. a. F.R.C.P., Physician to Out-patients, 
_Phy sician, Nation: al Hospits al for Paralyse ad and Epileptic. . Thomas's Hospital. 


SECOND EDITION. 8 Plates, 155 Text-figures. 9s. 6d. net. 


JESSOP’S OPHTHALMIC SURGERY AND MEDICINE 


By WALTER H. H. JESSOP, M.A., M.B., F.R.C.S., Senior Ophthalmic Surgeon, St. Bartholomew's Hospital. 
London : 7 Great ‘Marlborough Street. 
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APPLETON’S TEXT-BOOKS 





THE PRINCIPLES & PRACTICE OF MEDICINE 


By Sir WILLIAM OSLER, Bart., M.D., F.R.S. 
Eighth Edition. Cloth. Royal 8vo. xxiv.+ 1225 pages. With 
20 Charts, 19 Figures, and a Copious Index. 2Is. net. 
This latest edition has been entirely rearranged and rewritten, and is printed from a completely new set of 
plates. All the sections have been revised and brought up to date, and many new sections have been added. 


THE LANCET savs :—"‘ The eighth edition of Sir William Osler’s text. book will fully maintain the reputation of its predecessors. 
We can cordially recommend it as a comprehensive, critical, and practical work, both for the student and the practitioner.” 


By JAMES T. GWATHMEY, M.D. 
ANESTHESIA “ce. BASKERVILLE, Ph.D., F.C.S. 


Royal 8vo. 945 pages. 283 Illustrations. 25s. net. 
Modern Anesthesia is somethirg more than rendering the patient insensible to pain. No aspect of the subject 
has been overlooked, and the authors have included such current subjects as intravenous anesthesia, intratracheal 
insufflation, kc. <A special feature is an exhaustive section on Local Anesthesia. 


THE EDINBURGH MEDICAL JOURNAL says :—‘ It can be recommended with confidence.” 


A TEXT-BOOK OF BACTERIOLOGY : '23::274° 
By PHILIP HANSON HiISS, Jr., M.D., «» HANS ZINSSER, M.D. 
New Second Edition. Royal 8vo. 766 pages. 155 Illustrations. I5s. net. 


In this new edition most extensive changes and additions have been made in the chapters on strepto- 
cocci, tuberculosis, plague leprosy, syphilis, rabies, and poliomyelitis. Short sections on typhus fever, 
on the plague-like disease of rodents, and on rat leprosy have been added, with a tabulation of the latest 
knowledge of filtrable virus. Nearly every chapter has been revised, and the results of all the most important 





researches have been incorporated. 


DISEASES ,*i. KIDNEYS, URETERS & BLADDER 


WITH SPECIAL REFERENCE to the DISEASES IN WOMEN. 


By HOWARD A. KELLY, M.D., AND CURTIS F. BURNAM, M.D. 
Two Volumes. Royal 8vo. 632 Illustrations. Cloth. 50s. net. 


The first important work written from the practical standpoint of Gynecological Urology. The illustrations, 
which have been specially prepared, show the anatomy of the urinary tract and all the principal operations, making 
the subject clear to the beginner and interesting to the experienced urologist. 











OBSTETRICS : ATEXT-BOOK FOR STUDENTS AND PRACTITIONERS. 


By J. WHITRIDGE WILLIAMS, Professor of Obstetrics, Johns Hopkins Hospital. 


Third Edition. Cloth. Royal 8vo. xxx.+977 pages. With 
16 Plates and 668 Illustrations in the Text. 25s. net. 


The BRITISH MEDICAL JOURNAL says :—‘'The revision of this work has emphasised the merits which were acknowledged 
on former occasions. 
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ITS ORIGIN, CONDUCTION, a if 
PAIN ¢ 2axcsettos, axp By RICHARD J. BEHAN, M.D. 
® DIAGNOSTIC SIGNIFICANCE. 
Royal 8vo. 920 pages. 191 Illustrations. Cloth. 25s. net. 


Here is an important work devoted entirely to the discussion of Pain. Every possible regional pain in every 
kind of disease is completely described, classified, and charted for quick Teference by the general practitioner. 


PREVENTIVE MEDICINE AND HYGIENE 


By MILTON J. ROSENAU, M.D. 
Royal 8vo. 1074 pages. 157 Illustrations. Cloth. 25s. net. 


A reliable and up-to-date work on Preventive Medicine. THB LANCET congratulates the author on ‘‘an 
admirable piece of work, which is sure to receive careful attention from hygienists.” 





D. APPLETON &CO., 25, Bedford St.,London 


Sole Agents in India : BUTTERWORTH & CO.,Lrp., Catcurta. | Sole Agents in Australia : BUTTERWORTH & CO., Lrp., SYDNEY. 
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Only the Living Terms of 
Medical Nomenclature. 





The Obsolete Eliminated. 





Brevity, Simplicity, 
Discrimination. 











Language is a living organism ever changing and developing. 


science and medicine are no exception to the rule. 


ecobites Mis + Sis 


A New Medical Dictionary That Is A New One. 


It contains the essential living terms of standard medical nomenclature. It 
stands for the elimination of the obsolete. It tells you briefly and instantly 
the things you must know instantly. It is a thoroughly scholarly work organ- 
ized with one point in view—its practical utility to student and practitioner. 


“1083 APPLETONS 


NICAL 
gy MEDICAL 
DICTIONARY A Practical Appendix of 





No one looks to see candles on a chandelier, yet such was the original meaning of the word. And the words of 


This volume, therefore, eliminates obsolete words and bygone ideas ; it presents in short and concise form the 


“\ 








/ 





Unusual Scope. 


An Inexpensive Volume. 


All the Tools of Medical 
Language in a Handy 
Volume. 





‘A 


Words soon die and their values are evanescent 





essential living words of medicine and avoids large collections of words merely to fill its pages. 








We do not claim that it contains all the words which have ever been used in medicine but, rather, only the terms 
which the student and the general practitioner will find it necessary to look up. ‘The pronunciation of every word 
is indicated clearly as well as its derivation. A system of indentation is used which will enable you to find your 
word quickly. The definitions are full, yet terse; brief, yet adequate. It may be relied upon as a correct guide to 
3 capitalization. It contains the anatomic tables, all methods of treatment, diagnostic signs and symptoms and 














their significance, the serums, the technic of laboratory and clinical tests, medical biographies, &c., and in addition 
we have included a most comprehensive appendix composed of information of everyday use, most of which 
cannot be found in any other dictionary, especially the large and detailed section on the analyses of the body fluids. 


This Appendix Alone is Worth the Price of the Volume, 


Analyses of the Body Fluids with Detailed Instructions for their United States Standard Death Certificate with a List of the 
Microscopical, Macroscopical and Chemical Examinations : Diseases Causing Death, &c. 


How to Make a Urine Analysis, a Blood Examination, a 
Sputum Examination; a Mett Digestion Test, a Stor! Reciprocity. 
Examination; How to Examine the Cerebro-spinal Fluid, : 
Vaginal Smearr, Pleural and Ascitic Fluids; How to Give 
Test Meals and to Determine the Size, Position and Motility 


Standard Certificate of Birth. 


Essential Features of State Laws and Conditions Surrounding 
Medical Licensure. 


/ of the Stomach, &c. Vital Statistics. 

i Diets: High and Low Protein; Purin Free; Uric Acid Free; Poisons and their Antidotes. 

; Schmidt’s Test; Tables Used in Private Practice by Dr. pnt Sr ee 

i W. Gilman Thompson ; Dinners for Hot and Cold Weather. ommuntcable tseases. 

2 Suggestions to Med Authors with 2vractic structions for 
Lenhartz’ Treatment and Karrel’s Treatment for Anasarca. edina Preah , oy a ee 

: The Care of Bottie-Fed Babies. Tables of Weights and Measures. 

; What the Normal Baby Should Be, Abbreviations and Symbols. (15/- net. ) 








L Sole Agents in India; BUTTERWORTH & CO., Lrp., Catcurra. 


D.APPLETON & CO., 25, Bedford St., London 





Sole Agents in Australia : BUTTERWORTH & CO., Lrp., SypNx y. J 
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From Mr. 


EDWARD ARNOLD'S LIST. 





Two BOOKS BY SURGEONS IN THE WAR 


SECOND IMPRESSION. 
A Surgeon in Khaki 
By A. A. MARTIN, M.D., F.R.C.S. 
With I!Justrations 10s, 6d. 
Grapuic.—" A superlatively interesting book.” 


POPULAR EDITION. 
A Surgeon in Belgium 


By H. S. SOUTTAR, F.R.C.S., 
late Surgeon-in Chief of the Belgian Field Hospital. 
With interesting Illustrations Cloth, 2s. 6d. net ; 


Paper, 2s, net. 





A System of Clinical Medicine 
By THOMAS D. SAVILL, M.D. 


New and Revised Edition (Fourth). 
963 pages. 8vo. 25s. net. 


The Practice of Surgery 


By RUSSELL HOWARD, M.S. Lond., F.R.C.S. Eng., 
Surgeon, Poplar Hospital; Assistant Surgeon, London Hospital. 


1237 pages. 531 Illustrations. 21s. net. 





Human Embryology & Morphology 
By A. KEITH, M.D., F.R.C.S.Eng., 


Oonservator of the Royal College of Surgeons. 
New Edition, mostly rewritten. 484 Illustrations. 15s. net. 





Lectures on Diseases of Children 
By ROBERT HUTCHISON, M.D.Edin., F.R.C.P., 


Physician to the Hospital for Sick Children, Great Ormond-street. 
lhird Edition Fully Illustrated 10s. 6d. net. 


Diseases of Children 
Edited by 
A. E. GARROD, F. E. BATTEN, & H. THURSFIELD. 


With Contributions by 22 leading Authorities. 
1200 pages. Fully Illustrated. 30s. net. 








Diseases of the Heart 


By J. COWAN, D.Sc., M.D., F.R.F.P.S., 
Physician, Roya! Infirmary, Glasgow; Lecturer in Clinical 
Medicine in the University, Glasgow. 


200 Illustrations 458 pages. 15s. net. 


A Manual of Gynecology 
By SAMUEL J. CAMERON, 


Gynecologist and Assistant Obstetric Surgeon to the Royal 
Glasgow Maternity and Women’s Hospital. 
Fully Illustrated 568 pages. 15s. net. 








Old Age: Its Care and Treatment 
in Health and Disease 
By ROBERT SAUNDBY, M.D., F.R.C.P., LL.D., 


Professor of Medicine, University of Birmingham. 
7s. 6d. net. 


Internal Secretion and the 
Ductless Glands 
By SWALE VINCENT, M.D., D.Sc. 
With Preface by Professor SCHAFER. 
Fully Illustrated. 12s. 6d. net. 





Urgent Symptoms in Medical 
Practice 
By ROBERT SAUNDBY, M.D., F.R.C.P., LL.D., 


Physician to the Birmingham Genera! Hospital. 





A Manual of Pharmacology 


By WALTER E. DIXON, M.A., M.D., 


B.Se.Load., D.P.H.Camb., Examiner in Pharmacology in the 
Universities of Cambridge and Glasgow. 


xii. + 451 pages Fourth Edition (New). 15s, net. 





Surgery for Dental Students 
By G. P. MILLS, M.B., B.S.Lond., F.R.C,S. Eng., and 
H. HUMPHREYS, M.B., Ch.B., B.D.S. Birm., L.D.S. Eng. 


50 Original Illustrations. 12s. 6d. net. 





TWO VALUABLE MILITARY MANUALS 


Military Hygiene and Sanitation 


By Colonel CHARLES H. MELVILLE, R.A.M.C., 
M.B. Edin., D.P.H., 


late Sanitary Officer, Army Headquarters, India; late Secretary and 
Expert in Sanitation, Army Medival Advisory Board, War Office. 


Illustrated. vii. + 418 pp. Demy 8vo. 12s. 6d. net. 


The Sanitary Officer’s Handbook 


of Practical Hygiene 
By W. W. 0. BEVERIDGE, D.S.0., Lieut.-Col. R.A.M.C., 
M.B., C.M.Edin., D.P.H. Camb.; and C. F. WANHILL, 
Major R.A.M.C., M.R.C.S.Eng., L.R.C.P.Lond., D.P.H. 
Second Edition. Revised and Enlarged. 6s. net. 





THE BEST NURSING BOOKS 


Medical Nursing 
By A. S. WOODWARK, M.D., B.S.Lond., M.R.C.P. Lond., 


Lecturer on Medical Nursing, and Physician to the Royal 
Waterloo Hospital and Miller General Hospital for South-East 
Lendon ; Medica! Tutor to King’s College Hospital. 


xi. + 324 pp. 4s. 6d. net. 





Surgical Nursing & the Principles 


of Surgery for Nurses 
By RUSSELL HOWARD, M.B., M.S., F.R.C.S., 


Assistant Surgeon to the London Hospital, and Lecturer on 
Surgical Nursing to the Probationers of the London Hospital. 


xvi. + 318 pp. 6s. 








London: EDWARD ARNOLD, 41 and 43, Maddox Street, Bond Street, W. 
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J.B. LIPPINCOTT COMPANY. 
TREATISE ON FRAGTURES 


P By JOHN B. ROBERTS, M.D., F.A.C.S., 
. Professor of Surgery in the Philadelphia Polyclinic and College for Graduates in Medicine ; Sometime Chairman of 
Fracture Committee of American Surgical Association ; Membre de la Société Internationale de Chirurgie 








own 


AND 
q JAMES A. KELLY, A.M., M.D., 
| Attending Surgeon to St. Joseph's, St. Mary’s, and St. Timothy’s Hospitals; Associate in Surgery in the Philadelphia 
¥ Polyclinic and College for Graduates in Medicine. 
; With 906 Illustrations, Radiograms, Drawings, and Photographs. Octavo. Cloth. 25s. net, 





OBSTETRICS 


NORMAL AND OPERATIYVE. 
By GEORGE P. SHEARS, M.D. 


Octavo. Cloth. Profusely Illustrated. 25s. net. 


. id *, 
PAGAN eet iE AS dle: Peat 


APPLIED IMMUNOLOGY. 


The Practical Application of SERA and BACTERINS Prophylactically, Diagnostically, and Therapeutically. 
With an Appendix on SERUM TREATMENT of HEMORRHAGE, ORGANOTHERAPY, and CHEMOTHERAPY 
By B. A. THOMAS, A.M., M_D., and R. H. IVY, M.D., D.D.S. 


5 Coloured Inserts and 68 I!lustrations in Text Octavo. Cloth. Pp. 35S 16s, net. 


DIABETES MELLITUS. 


DESIGNED FOR THE USE OF PRACTITIONERS OF MEDICINE. 
By NELLIS B. FOSTER, M.D. 
Octavo. Cloth. 243 pages. Indexed. Price 12s. 6d. net. 


PRACTICAL BANDAGING. 


Including ADHESIVE and PLASTER-OF-PARIS DRESSINGS. 
By ELDRIDGE L. ELIASON, A.B. M.D. 


155 Original Drawings and Photographs. Octavo. Cloth. Price 6s, net. 





26th SUCCESSFUL YEAR! 


INTERNATIONAL CLINICS. 


A Quarterly of Nlustrated Clinical Lectures and Especially Prepared Original Articles on Treat- 
ment, Medicine, Surgery, Neurology, Pediatrics, Obstetrics, Gynecology, Orthopedics, Pathology, 
Dermatology,Ophthalmology,Otology, Rhinology,Laryngology,Hygiene, and other topics of interest 
to Students and Practitioners by leading members of the medical profession throughout the world. 


Edited by HENRY W. CATTELL, A.M., M.D., 
With the collaboration of Prof. Sir WILLIAM OSLER, Bt.,Oxford ; J. W. BALLANTYNE, M.D.. Edinburgh ; JOHN HAROLD, 
M.D., London ; FRANK BILLINGS, M.D., Chicago ; CHAS. H. MAYO, M.D., Rochester, Minn:; A. McPHEDRAN, M.D., 
Toronto ; JOHN G. CLARK, M.D., Philadelphia ; JAMES J. WALSH, M.D., New York ; RICHARD KRETZ, M.D., Vienna ; 
with regular correspondents in London, Paris, Berlin, Vienna, Leipsic, and Brussels 
Octavo. 300 pages per volume. Illustrated in Colours anc Black and White. Four volumes per year. Cloth. £1 15s, net. 


London: J. B. LIPPINCOTT COMPANY, 16, JOHN STREET, ADELPHI. 
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Read Illustrations 
shortly SACK INJURIES. ‘aca Piates. 
By AnUHIBALD M'‘KENDRICK, L R.C.P., 

___DP.H, F.RCS 
Just Published. ‘Sth Edition. Revised and 


Enlarged, with new Illustrations. Crown 
Svo, Cloth, 576 pp. 8s. net. Postage 5d. 


Wheeler's HANDBOOK OF MEDICINE 


By W. R. JACK, B.Sc., M.D , F_R.F.P.S.G., 
Phvsician. Glasg>w Royal Infirmary; Lecturer, 
Clinical Medicine, University of Glasgow. 
Recently Published. 103. 6d. net. Demy 8vo, 
Cloth, 550 pp. With Plans, Coloured 
Plates, and other Illustrations. 


CAS POISONING IN MINING AND 
OTHER INDUSTRIES. 


By Prof. JOHN GLAISTER, M.D.. D.P.H. 
Camb., F.R.S TS and Lieut. DAVID DALE 
LOGAN, R.A.W.C., M.D.Glasg., D.P.H.Eain. 


Just Published. 3rd Edition. Demy 8vo, 
Cloth, xvi. + 857 pp. 137 Illu3trations and 
1 Coloured Plate. 1lis.net. Postage 7d. 


TEXT-BOOK OF MEDICAL JURIS- 
PRUDENCE AND TOXICOLOCY. 


By JOHN GLAISTER, M.D., D.P.H. Camb., 
F.R.S.K.,. Professor of Forensic Medicine and 
Public Health, ‘U niversit y of Glasgow. 





BY THE SAME AUTHOR 
2nd Ed. 12s. net. Postage 7d. Demy 8vo, 
Cloth, 622 pp. 133 Illustrations. 


A TEXT-BOOK OF PUBLIC HEALTH 


Crown 68vo. Cloth, 86 pp. 1s. 6d. net. Pos. 4d. 


MALINCERING and its Detection under 
theWorkmen’'s Compensation & other Acts 
By ARCHIBALD M'KENDRICK, 
¥.K.C.5.K,, D.P.H. 


( ‘atalogues sent Post | 15, 16, 


Just Published. 8th Ed. Demy 8vo, Cloth, 
429 pp. 47 Illus. Price 7s. 6d. net. Post. 5d. 


TEXT-BOOK »: FORENSIC MEDICINE 
AND TOXICOLOCY (Late HusBAND’s). 


By R. J. M. BUCHANAN. MD., F.R.C.P. 
Lond , Professor in Foreusic Medicine and 
Toxicology in the University of Livernoo!l 
Just Published. 8th Edition. Demy 8vo 
Clotno, x.+2i7 pp. 54 Illus‘rations. 
5s. net. Postage 5d. 


TEXT-BOOK OF PUBLIC HEALTH 


(Late Huspanp’s). 

By E. W. HOPE, M.D., D.Sc., Prof. of Public 
Health, Univ. of Liverpool: Medical Officer of 
Health of the City and Port of Liverpool. 
Crown 8vo, Cloth, 2 Vols., 1064 pp. 
266 Illustrations. 10s. net. Postage 7d. 


APPLIED ANATOMY: 


Surgical Medical and Operative. 
pak A A. SCOTT SKIRVING, C.M.G., 
. Edin., Surgeon, Leith Hospital. 
Petes Published. 2nd Ed. my § 8v0, 


Cloth, 350 pp. 6s.net. Postage 5d 
Enlarged, ‘with new liius., Colourea and Plain. 


A MANUALS SURGICAL ANATOMY 


By CHARLES R. WHITTAKER, F.R.C.S.Ed., 
F.R S.K., Senior Demonstrator of Anatomy, 
Surgeons’ Hall, Edinburgh. 


Crown 8vo, Cloth, 397 pp. 5s. net. Post. 5d. 


*commenvit™ PUBLIC HEALTH LAW. 


By W. ROBERTSON, M.D., D.P.H., Medical 
Officer of Health, Leith; and 
A M'‘KENDRICK, F.R.C.S.B., D.P.H. Rain. 


CATECHISM SERIES 


on all MEDICAL, SURGICAL, and ALLIED 
SUBJECTS. 
50 Parts in all. 





1s. net per Part. 


& 417, TEVIOT PLACE, SSINaURSs. 


LIVINGSTON E 


Recently Published. 5th Edition. With 
numerous Illus. 1s. 6d. net. Postage 3d 


THE EXAMINATION OF THE URINE 


and other Clivical Side Room Methods 
(Late HUSBANDS). 
By ANDREW FERGUS HEWAT, M.B., 
Ch.B., M.R.C.P.E tin. 
Just Published. 5th Ed. Revised accord- 
ing to the new B.P. am ag net. Postage 2d. 


STUDENT'S POCKET PRESCRIBER 


and Guide to Prescription Writing 
(Late HusBanp’s). 


By D. M. MACDONALD, M.D 


4th Ed. Crown 8vo, Cloth, 288 pp. With 
many Coloured Ills. 5s. 6d. net. Postage 5d. 


ANATOMY OF THE BRAIN AND 
SPINAL CORD. 


By J.RYL ye WHITAKER, B.A.,M.B.Lond., 


F.R.C.P.Ed, Lecturer on Anatomy, 
School of Medicine, Edinburgh. 





Demy 8vo, Cloth, 300 pp. 6s. net. Post. 5d 


HYGIENE 5 INFANCY & CHILDHOOD 
By A. DINGWALL FORDYCE, 
M.D., F.R.C.P.E., Extra Physician, Royal 
Hospital for Sick Children, Edinburgh. 


‘Demy 8vo, Cloth, 103 pp. 7s. 6d. net. 
Postage 5d. illustrated with Photographs. 


THE EXTRACTION OF TEETH. 


By J. H. GIBBS, L.D.S., F.R.C.S.E., &. 
Dental Surgeon, Royal Infirmary; Lect. Dental 
Surgery and Pathology, Surgeons’ Hall, Kdin. 


Cr.8vo, Cloth, 110 pp. Illus. 2s. net. Post. 4d. 


MODERN WOUND TREATMENT 


and Conduct of an Operation. 
By Sir GEORGE T. BEATSON, K.C.B., 
B.A. Camb., M.D. Kdin. 
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Diseases of the Arteries, including Angina Pectoris. 
By Sir Clifford Allbutt, xc, up, rrs, &. 


THE MEDICAL WORLD. —‘“* This treatise is a veritable medical classic. 
an interesting work. Too often such voluminous writings consist of mere padding and theories. Sir Ciifford Allbutt’s work 
is one of genutne practical value to the ordinary practitioner of medicine as well as to the specialist and hospital physician. It 
is the work ofa mature mind and of a master of his subject.” 





A Practical Handbook of the Diseases of the Ear. "2.S3t27.Stten* 


M.D., Aurist and Laryngologist to the Royal Infirmary, Manchester; and 
WYATT WINGRAVE, M.D., Pathologist (lately Physician) to the Central Throat and Ear Hospital, London. 
With 293 Illustrations and 6 Coloured Plates. 8vo. 15s. net. 





Anesthetics and their Administration. 


and Dental Practitioners and Students. By Sir FREDERIC W. HEWITT, M.V.O., M.A., M.D.Cantab., 
Anzsthetist to His Majesty the King; Physician-Anzsthetist to St. George’s Hospital, &c. Fourth Edition. 
Prepared with the Assistance of HENRY ROBINSON, M.A., M.D., 
Samaritan Hospital and to the Cancer Hospital. With Illustrations. 8vo. 


It has rarely been our good fortune to read such 


B.C. Oantab., Anzsthetist to the 
15s. net. 


In 2 vols. 8vo. 30s. net. 


A Text-Book for Medical 








Parasites. 25s. net each 


s. net. 





Ill. Certain General Diseases, Diseases of the Stomach. 


IV. Intwo Parts. Part I. Diseases of the Liver, Pancreas, ’ seases. 
and Ductless Glands. Part II. Diseases of the Nose, VIII. Diseases of the Brain and Mental Di » She. net. 


Pharynx, Larynx, Trachea, and Bar. 25s. net each. | IX. Diseases of the Skin. General Index. 25s. net. 


Many Writers. Second Bdition, edited by Sir CLIFFORD 


A New System of Medicine. r LBUTT, K.C.B., &c.,and HUMPARY DAVY ROLLESTON, M.A., 


M.D., &c. Medium 8v0, in Roxburgh Binding, gilt tops. 


Vol. I. Prolegomena and Infectious Diseases. 25s. net. Vol. V. Diseases of ‘the  oamcaaranaad System. Disorders of the 
Il. Intwo Parts. Part I. Infectious Diseases (continued), Blood. 25s. net. 
Intoxications. Part II. Tropical Diseases and Animal VI. Diseases of the Heart and Blood-vessels. 25s. net. 


. net. 


*," Prospectus post free on application, 


MACMILLAN & CO., Ltd., London. 


VII. Diseases of the Muscles, the Trophoneuroses, Diseases 
of the Nerves, Vertebral Column, and Spinal Cord, 
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RECENTLY PUBLISHED. With 269 Illustrations. Royal 8vo. 21s. net. 


PRINCIPLES or GENERAL PHYSIOLOGY 


By WILLIAM MADDOCK BAYLISS, M.A., D,.Sc., F.R.S., 
Professor of General Physiology, University College, London. 

‘Every physiologist and perhaps also members of a larger public will welcome Professor 
3ayliss’s ‘ Principles of General Physiology.’ ...... This work is a most interesting, erudite, and 
comprehensive treatise on general physiology. Moreover, the style of the author, his literary and 
artistic tastes are displayed in the text and make many dry facts both palatable and easy of 
assimilation, while the illustrations, pictorial and histological, add to the charm of an altogether 
successful account of ‘ The Principles of General Physiology.’”—THE LANCBT. 

‘It is truly a masterly treatise on a most difficult subject, and it shows alike the author’s exact 
and extensive knowledge, his discrimination in the selection of what constitutes the Principles of 
General Physiology, and his power of lucid exposition.’”—GLAsGow HERALD. 


THE EIGHTEENTH EDITION OF 


GRAY’S ANATOMY 


Edited by ROBERT HOWDEN, M.A., D.Sc., M.B., C.M., Professor of Anatomy in the University of Durham. 


NOTES ON APPLIED ANATOMY revised by A. J. JEX-BLAKE, M.A., M.B., B.Ch., F.R.C.P., Assistant Physician 
to St. George’s Hospital, and W. FEDDE FEDDEN, M.S., F.R.C.S., Surgeon, St. George’s Hospital. 
With 1120 Illustrations, of which 431 are Coloured. Royal 8vo. 32s. net. 





COMPLETION OF THE NEW EDITION OF CHEYNE & BURGHARD’S SURGERY. 
IN FIVE VOLUMES. Royal 8vo. 2/s. net. each. 


MANUAL OF SURGICAL TREATMENT 


By Sir W. WATSON CHEYNE, Bart., C.B., D.Sc., LL.D., F.R.O.S., F.R.S., Surgeon in Ordinary to H.M. the 
King, &c.; and F, F. BURGHARD, M.S8.Lond., F.R.C.S., Surgeon to King’s College Hospital, &c. 
NEW EDITION, ENTIRELY REVISED AND LARGELY REWRITTEN with the assistance of T. P. LEGG, 
M.8.Lond., F.&.C.S., Surgeon to the Royal Free Hospital, &c.; and ARTHUR EDMUNDS, M.S. Lond., F.R.0.8., 
Surgeon to the Great Northern Central Hospital, &c. 


QUAIN'’S ELEMENTS OF ANATOMY 


Messrs. LONGMANS & CO. beg to call the attention of Students and others to the fact 
that the Volumes of the New Edition of QUAIN'S ANATOMY are in reality a Series of 


HAND-BOOKS ON SPECIAL PARTS OF ANATOMY 


(as follows) :— 

Vor. I.—BMBRYOLOGY. By T. H. Bryce, M.A., M.D. With more than 300 Illustrations, many of 
which are Coloured. 98, net. 

Vou. II. Part I.—MICROSCOPIC ANATOMY. By Sir Epwarp ALBERT SCHAFER, F.R.S. With Coloured 
Plates and numerous other Illustrations. 25s. net. 

Vov. If. Part IIl.—SPLANCHNOLOGY. By Jownson Symincton, M.D., F.R.S. With 349 Illustrations, 

some of which are Coloured. 108. 6d. net. 
VoL. I1l.—NEUROLOGY. By Sir E. A. Scuirer, F.R.S., and J. Symineton, M.D., F.R.S. } 








Part I.—The General Structure of the Nervous System and the Structure of the Brain and Spinal Cord, 
with 361 Illustrations, many of which are Coloured. 10s. Gd. net. 
Part II.—The Anatomy of the Peripheral Nerves and of the Organs of Special Sense. With 321 
Illustrations, many of which are Coloured. 108. Gd. net. 
Vou. IV. Part l.—OSTEOLOGY and ARTHROLOGY. By 'T. H. Bryce, M.A., M.D. With 28 Coloured 
Plates and 275 Illustrations in the Text. 12g. Gd. net. 


A NEW TEXT-BOOK OF PHYSIOLOGY FOR STUDENTS. 


ESSENTIALS OF PHYSIOLOGY 


By FRANCIS ARTHUR BAINBRIDGE, M.D., D.Sc., Professor of Physiology in the University of Darham ; 
and JAMES ACWORTH MENZIES, M.D., Lecturer on Physiology of the University of Durham College of 
Medicine.’ With 134 Hlustrations, some of which are Coloured. 8vo. 10s. Gd. net. 


RIGHTH EDITION. REVISED and ENLARGED. With Goloured Plate and 71 otber Illustrations. 8vo. Ss, net. 


ESSENTIALS OF CHEMICAL PHYSIOLOGY 


By W. D. HALLIBURTON, M.D., LL.D., F.R.S., Professor of Physiolegy in King’s College, London. 
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Messrs. BELL'S NEW BOOKS | 


RADIUM, X-RAYS, and the 
LIVING CELL. 


With Physical introduction. 
By HECTOR A. COLWELL, MB, D-P.H., 


late Assistant in the Caneer Research Laboratories, 
Middlesex Hospital; and 


SIDNEY RUSS, D.&., 
Physicist. to the Middlesex Hospital. 
With numerous Plates (some in Colour). Large 8vo. 
Price 12/6 net 


QUANTITATIVE LAWS IN_ 
BIOLOGICAL CHEMISTRY. 


3y SVANTE ARRHENIUS, Ph.D., M.D., LL.D., F.R.S., 
Nobel Laureate Demy. Price 6/- net. 


Professor Arrhenius has founded this book on the Tyndall 
lectures which he deliveredin the Royal Institution in May of 
last year. It contaims a résumé of his own work ia the exact 
treatment of bio-chemistry, supplemented by the investigations 
of others on neighbouring ground. 








TUBERCULOSIS: 


A General Account of the Disease, its Forms, Treatment, 
and Prevention. 


3y A. J. JEX BLAKE, M.D., F.R.C.P. Price 2/6 net. 


Brittsh Metlteal Journci.—** The book as a whole will be found 
to be instructive and useful to all who may desire to make, or 
improve, acquaintance with a subject of absorbing mterest, as 
intreduced to them by a writer whe has combined literary 
ability of go:'mean order with ripe professional experience of the 
disease and those whosuffer from it.” 











C. BELL & SONS, LTD., Portugal St.. LONDON, W.C. 








3/6 net. 


INDIGESTION 


By G. SHERMAN BIGG, F.B.0.8.E. 


WAR DISEASES Giz 


(TYPHUS, ENTERIC, DYSENTERY and CHOLERA). 


WORKS BY H. J. WARING, 


M.S., M.B., B.Sc.Lond., F.R.C.5., 


Surgeon to, and Joint Lecturer in Surgery at, St. Bartholomew's 

ay Consulting 8 m to the Metropolitan Hospital; Member 

of Court of Examiners, Royal College of Surgeons; late Examiner 
in Surgery, University of London. 


NEW EDITION SHORTLY. 
8vo,extracloth. Pp.xvi.-85,with58 Bugravings. Price}2/6 met 


SURGICAL DISEASES OF THE 


GALL-BLADDER, BILE DUCTS, 


AND LIVER. 


THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 


(Including Jacksonian Prize Essay.) 


MANUAL OF OPERATIVE SURCERY. 


FOURTH EDITION. JUST PUBLISHED. 
Crown 8vo, cloth. With 621 Illustrations,30 of which arein colours 
Price 12/6 net. 
HENRY FROWDE & HODDER & STOUGHTON, 
20, Warwick Square, E.C. 


STAMMERING, LISPING, and 
CLEFT-PALATE SPEECH. 
By Mrs. BEHNEE. (N.B.—Mrs, Behnke is English. ) 


Price Is. net (postage 14d.), of Mrs. Behnke, 18, Karl’s Court-square, 
3.W., who receives stammerers for Treatment. REFERENCES to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 


STAMMERERS 


Who have been refused for enlistment will be qualified FREE by 
W. J. KETLEY, ‘“Tarrangower,” Brondesbury, N.W. 
(30 years colleague of late B. BrasLey, Brampton Park, Huntingdon.) 


Others interested in the subject should write for his book which 
will be sent post free. 


STAMMERING 


MOST SUCCESSFULLY TREATED. 


RESIDENT AND DAILY PUPILS. 
PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM 











Mr. A. C. SCHNELLE, 
Estd. 1905.] 119, Bedford Court Mansions, London, W.C. 


= — —_————» 


Works by Sir LAUDER BRUNTON, Bt., M.D., F.R.C.P., F.RB.S., &c., 


Consulting Physician to St. Bartholomew's Hospital. 


Bailli@re, Tindall & Cox, 8, Henrietta-street, Covent Garden, London. 

















COLLECTED PAPERS ON 


CIRCULATION AND RESPIRATION 


Pirst Series. Experimental. 8vo, pp. 696, 7s. 6d. Second Series. Chiefly Clinical. In preparation. 
MACMILLAN & CO., LTD., LONDON. 


SECOND EDITION. ALMOST ENTIRELY BEWRITTEN. 


THERAPEUTICS oF THE CIRCULATION 


Small Foolscap 8vo. 111 Illustrations. Price 5s. net, 


“ Phere: can be few British medical men who are unacquainted with the author’s lucid style and practical method of exposition. In this 
book they wil! fiad a sound and up-to-date account of the subject dealt with, and full descriptions of the various therapeutic measures employedin 
the relief of the eymptomeof cardio-vascular disease. It may be cordially recommended to students and practitioners of medicine.”—Tur Lancet. 

** The eubject is deals with by a master-hand.”—Tue PRESCRIBER. 


JOHN MURRAY, ALBEMARLE STREET, LONDON. 
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HENRY KIMPTON’S NEW PUBLICATIONS 





BROPHY’S ORAL SURGERY 


A TREATISE on the SURGICAL DISEASES, INJURIES & DEFORMITIES of the MOUTH and Associated Parts. 
By TRUMAN W. BROPHY, M.D., D.D.S., LL.D. 


With Special Chapters by MaTTHEw H. Oryer, M.D., G. HUDSON-MAKUEN, M.D., WILLIAM J. YOUNGER, M.D., 
F. W. BELKNAP, M.D., Carvin 8S. Case. M.D. Royal Octavo. Two Volumes. 1106 pages, with 909 
Illustrations, including 39 Plates in Colours. Cloth. Price £2 2s. net. 





TEXT-BOOK OF RADIOLOGY | OPERATIVE GYNECOLOGY 


By E. REGINALD MORTON, M.D., C.M., F.R.C.58. By HARRY S. CROSSEN, M.D., F.A.C.8. 
Demy Octavo. 237 pages, 26 Full-page Plates, 72 Illus- Royal Octavo. 670 pages, 770 Original Illustrations. 
trations. Cloth. Price 7s. 6d. net. Cloth. Price 31s. 6d. net. 





GONORRHEA “Roo ewe’ 
By DAVID WATSON, M.B., C.M., 


Lecturer on Venereal Diseases to the University 0° Glasgow ; Surgeon, Glasgow Lock Hospital, &c. 


Royal Octavo. 399 pages, with 72 Illustrations and 12 Plates in Black & Colours. Cloth. Price 15s. net. 
The best monograph on Gonorrhea in the English Janguage,’’—British MEDICAL JOURNAL. 





FRACTURES AND DISLOCATIONS 


DIAGNOSIS and TREATMENT. 
By MILLER E. PRESTON, M.D. 
With a Chapter on RONTGENOLOGY by H. G. Stover,M.D. Royal Octavo. 838 pages, with 860 Illustrations. 
Cloth. Price 31s. 6d. net. 





HENRY KIMPTON, 263, High Holborn, London, W.C. 

















A Standard Work of Reference for 1916. 


PRICE 10s, 6d. NET; POST FREE (inland) 10s, 10d. 


SQUIRE’S POCKET COMPANION 


TO THE BRITISH PHARMACOPCIA, 1914. 
A Critical Review of the changes introduced into the BRITISH PHARMACOP(EIA 
and detailed information on NOT OFFICIAL subjects. 
The following brief but convincing reasons fully indicate its value to the prescriber :— 
1. It contains the latest information on all matters of interest to the PRESCRIBER. 
2. It gives the modern methods of treatment and references thereto. 
3. The PRESCRIBING NOTES embody the author's personal experience of over 40 years. 
PRESS OPINIONS: — 
The LANCET says: “THE POCKET COMPANION shows evidence of considerable 
judicious forethought in the selection of data likely to be of service to a wide class of readers.” 
The PRACTITIONER says: “No commentary on any Pharmacopaia has been so 
thoroughly comprehensive and generally satisfactory.” 
The BRITISH MEDICAL JOORNAL says: “Jt can be strongly recommended to 
practitioners.” 


Published by J. & A. CHl "RCHILL, 7, Great Marlborough St., London, W. 


“Illustrated desoriptive leaflets on application to 





| SQUIRE & SONS, Ltd., 413, Oxford Street, LONDON, W. 
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FOUNDED 1823. 


THE LANCET. 


A Journal of British and Foreign Medicine, Surgery, Cbstetrics, Physiology, 
Chemistry, Pharmarology, Public Health, and Hews, 


PUBLISHED EVERY FRIDAY. Price SIXPENCE. 


The Medical Profession in 
all Parts of the World 


Will find in THE LANCET the best means of keeping themselves informed of 
the progress made in Medicine and Surgery and kindred subjects throughout 
the universe; and the wide scope of the subjects dealt with in the columns of 
THE LANCET will ensure to its readers valuable and reliable information in 
all matters which concern their especial interests in particular and those of the 
profession in general. 








SUBSCRIBERS’ COPIES ARE DESPATCHED BY FRIDAY’S 
MAILS TO ALL PARTS OF THE WORLD. 








THE LANCET contains Leaprne Artictes and Annotations on Professional, Scientific, Social, 
and General Topics; copious Abstracts and numerous verbatim reports of Lectures relating to 
Medicine, Surgery, Obstetrics, and cognate subjects; Orieman Articies contributed by Medical Men 
residing in all parts of the world; Cxinica Norges on cases possessing features of interest from a 
Medical, Surgical, Obstetrical, or Therapeutical point of view; interesting and instructive cases of 
Disease and injury coming under the observation of Physicians and Surgeons in British and Foreign 
Hospitals; Reviews and Norices of Books, English and Foreign; Descriptions of New Inventions 
relating to the Profession or calculated to promote the Public Health; Reports of Commissions, 
Anatytican, Sanitary, and Generar, issued for the purpose of exposmmg evils and defects injurious to 
the health and well-being of particular classes of the people or of the gommunity at large; ANnatyrican 
Reports of Drugs, Foods, Beverages, &c.; a Record of Pxarmacotoerca, Procress and Researcn; 
Comments on and Analyses of the Reports of Mepicat Orricers of Heatta and Sanitary Avurtnoritirs, 
together with Special Articles on Hyerentc Matters; Osiruary Notices of Deceased Members of the 
Profession; Discussion of Questions affecting the Ernics of «the Profession; Mepican News; and 
CorRESPONDENCE. 


TERMS OF SUBSCRIPTION, POST FREE 


PAYABLE IN ADVANCE 








SIX THREE 


ANNUAL MONTHS MONTHS 


» 4. 8 
THICK or THIN PAPER EDITION, United Kingdom ... 13 8 


s. 4d. 7 
3 3 7 
THIN PAPER EDITION, Colonies and Abroad Sei 5 0 14 0 7 
THICK PAPER EDITION, Colonies and Abroad aes 11 6 17 4 8 





Drafts and Money Orders should be made payable to MR. CHARLES GOOD, Manager. 


GersCns : 423, STRAND, LONDON, ENGLAND. 
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Now Ready. Price ls. 


APPLICATION OF TRUSSES f FORD Cars with OFFORD Bodies \ 


Bn ge ese i - “ r The Car for the Professional Man. 
to HE nical Lecture delivered at King’s College Hospital | Wonderful value. 6different styles. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College ae ‘ 

Hospital. Reprinted from "* Medical Examiner” ” ’ ge Deferred payments. Catalogues tree. 


With Illustrations. (ya, Vo ae OFFORD & SONS, Ltd., 
Londen: ‘Matthews Brothers, 10, New Oxford-street, W.C. yy, 67, George St., Portman Sq., London, W. 


; \_ Garage : Portman Mews North "Phone: 99 Paddington 
SCLERO-CORNEAL TREPHINING 


OPERATIVE TREATMENT OF CLAUCOMA FT AYLOR’S swsarcnins 
PE cong hg agg yy sng aaa TYPEWRITERS 


Revised and Enlarged Second Edition. 214 pp. Demy 8vo. MAKES BOUGHT SOLD & EXCHANGED 














Illustrated. Bound full Cloth. Price 7s. 6d. nett. 


@EORGE PULMAN & SONS, LimireD, Publishers, First-class Machines for &7 7s. 
The Ophthalmoscope Press, London, W 


BUTTERWORTH & Co., Calcutta. , bl { R & ratah « 


’ - 25 ~ 
ooks.— Rackham’s Peter Pan Port- a 


folio, £4 10s.; Kerner & Oliver, Natural History Plants, 2 vols., Month 3 Months. 

2 Burke's Peerage, 1910, 15s.; Bourke’s Seatalogic Rites, 1891, rare, (Deducted if bought lst quarter.) 

£4 4s ; Davg’s Flora of Cornwal', 4s. 6d. ; Real Life in London, coloured : 

plates, 2 vols., 1821, rare, £5 5s. ; Lis es of Roman Empresses, Wives of the TAYLOR S TYPEWRITER Co., Ltd. 

Twelve Cesars, 1899, 2 vols., 35s.; Swinburne’s Poems and Tragedies, . , 

ll vole., 24 4s.; Who’s Who, 1915, 5s. 61.; Lord Lister, His Life and Dept. 26, 74, Chancery Lane, London, wc, 
Work, 6s. 6d.; Ibsen’s Prose Dramas, 5 vols., 1890, 35s.; Rudder’s History Specialists in Portable Machines, 

f Gloucestershire, folio, 1779, rare, £6 6s.; Galton’s Hereditary Genius 


1892, 28s.—Baker’s Great Bookshop, John Bright-st , Birmingham. So + CORONA " FOLDING, BLICK, &e. 


OPERATIVE TREATMENT OF 
FRACTURES. 


By Sir ARBUTHNOT LANE, Bart., M.S. 
SECOND EDITION. With 226 Iilustrations. 10s. 











THE MEDICAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CLOSE, E.C. 





MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 
Students’ Half Sets of Osteology, £2 2s., £2 10s., £3 3s. Dis-articulated Skulls, £115s., £2 2s., £2 10s. 


Secondhand Surgical Instruments. Osteology and Microscopes bought. Articulated Skeletons lent on hire, 
A large selection of Secondhand Microscopes by all the leading makers always in stock. 


MILLIKIN & LAWLEY, 165. STRAND, LONDON. Telephones 


City 1706. 








W. R. Grossmith’s arviriciar 
Ceas, Arms, Hands, and Eves. 


Established in Fleet Street 1760 
Prize Medals: LONDON, PARIS, DUBLIN, &c. 
Accurate Fitting Guaranteed. 
PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS. 


‘*Mr. Grossmith’s house has been highly repute for upwards of a century for the manufacture of 
well-devised and useful artificial limbs, and they are in every way worthy of commendation.”—THE LANCET. 


‘* Mr. Grossmith’s Artificial Legs, Hands, and Eyes are most beautiful and perfect imitations of the 
natural.”—MrpIcaL TIMES AND GaZETTE. 


‘*The examples I inspected were beautifully perfect models of the natural, and the mechanical ingenuity 
displayed in the artificial reproduction of legs, arms, and hands was amazing.’ "| THE CHEMIST AND DRUGGIST, 


Illustrated Catalogue, Price List, and Instructions for Measwrement Pest Free of— 


Ww. R. GROSSMITH, 110, Strand, LONDON, 
Telephone—CiTY 5918. 
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WEw MopDeEL 
FS and FFS 


Bausch lomb 


IVI CROSCOPE 
WITH SAFETY SIDE FINE ADJUSTMENT. 


OBJECTIVES. 











HYe- 
. Of! im- PIECES, 
Dry. mersion. 


ABBE 


Catalogne 
No. CONDENSER. 


NOSEPIRCES. 


16 mm. 4 mm. “5x 

16 mm. 4 mm. 5 x 

16 mm. 4 mm. - g 10x 

16 mm. 4 mm. x 10x Circular Double. 

16 mm. 4 mm. 5x 10x - Ae 1°20 N.A. 

16 mm. 4mm.' 19mm. 5x 10x Cireular Triple. 1°20 N.A. 
5 


Cireular Double. 





NEW ATTACHABLE MECHANICAL STACE, NO. 2116, £3 5 0 
NEW 1/12 INCH OIL IMMERSION OBJECTIVE, Fivorite system,N.A. 1°32 £7 5 0 


We have sold over 109,000 Microscopes, which are in use all over the World. 
Inapection invited at owr Showrooms, or List “AS” (Microscopes) sent post free. 


OF PRECISION, SOLIDITY, 
Se, CENTRIFUGES © ano Erriciency. Bausch & Lomb New Medels. 
DOUBLE SPEED, complete with Hematokrit, Automatic Blood Pipette, two Sputum Tubes, in addition to two-arm Sedimentation 
Vi, 3% lg Attachment, with one Graduated and one Ungraduated Tube, £2 18. 9d. SINGLE SPEED, with Sedimentation Attach- 
/ “4, 


ment and two Tubes, £1 11s. 3d. Descriptive List ‘* Zh3” (Centrifuges) on application, 
a Also MICROTOMES, PHOTOMICROGRAPHIC and DRAWING APPARATUS, PROJECTION APPARATUS, &c. 


ture Maxx. BAUSCH & LOMB OPTICAL CO., 37-38, Hatton Garden, LONDON, E.C. 


Contractors to British, Indian, Colonial, and Foreign Governments. QR THROUGH ALL DEALERS. Factory: ROCHESTER, U.S.A. 


- = a al | lJ K F N 
ENDOLYTIC!) “oTrp E 


* 
Hermetically sealed Capillary Tubes, by CA fj lj 
means of which a specimen of Urine can, ina 


few moments, be accurately tested at the 


Bedside, for Albumin and Albumose; Glucose; is STILL obtainable at all High 
Acetone, and Diacetic Acid. Class SURGICAL HOUSES. 


“An ingenious and delicate means of clinically testing Urine.” 














~—THE LANCET. 


“ The reactions were obtained most satisfactorily and with great NO INCREASE IN PRICE, 
. 


ease. THE BRITISH MEDICAL JOURNAL, 
i eanelll 


aerate - e 
Endolytic Tubes are supplied by the leading Surgical which 18 


Instrument Dealers and Chemists, in boxes of 25 at 2/= 

each, Cases containing four boxes (100 Tubes), all one ; Do Tub 

kind or assorted, 7/6, including nickel-plated pocket case. 1 O/- per zen es. 
Sole Proprietors of the Patents and Trade Marks: 


FLETCHER, FLETCHER & GCo., Ltd., 
HOLLOWAY, LONDON, N. 








Wholesale Agent— 
JOSEPH DAYIS, 
13, POLAND STREET W. 
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Malted Barley, i 3 ;OR MIL - ; in powder and 
Wheat & Milk BS SMA 0, tablet forms. 


MALTED MILK 


AS A DIET IN RED CROSS 
AND ALLIED NURSING 


Contains all the valuable food qualities of pure, rich milk 
modified by the nutritive extracts of choice malted grain. Very 
easily digested and well tolerated by those in enfeebled conditions. 
A reliable reconstructive which may be given freely in septic 
conditions and surgical cases. Most efficient in building up 
and maintaining strength and vitality. Extensively used in 
field and permanent hospitals as well as in private nursing. 


Also available in tablet form to be dissolved in the 
mouth. The comfort and assistance given by these 
tablets to soldiers when wounded has been evidenced 
largely during the war, and when supplied to men under 
such conditions they soothe and give sufficient nourish- 
ment to maintain the strength and vitality of the sufferer. 


The Tablets contain exactly the : Flasks of these tablets may 
same elements as HORLICK’S =. be conveniently carried by 
MALTED MILK in powder form er all Red Cross workers, and 
and are readily dissolved in ee larger bottles should always be 
the mouth. They are useful \ a om available in each ambulance 
alike to doctor and patient. \ “| and at all dressing stations. 


























A eal 
mS sigh : — 


HORLICK’S MALTED MILK CO. SLOUCH, BUCKS, ENCLAND. 
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SANAPHOS is a phosphated 
milk product much superior to 
the German-owned article. It 
is sharply distinguished from 
the numerous casein prepara- 
tions by the fact that it is 
rapidly and wholly soluble in 
cold water; and of the whole, 
25 per cent. is casein contain- 
ing also milk albumin, with 
an organic phosphorus com- 
pound showing a total phos- 
phorus content of 0°70 per cent. 


The milk basis produces miik 
again (free from fat) when 
water is restored to it; and the 
fluid contains the active enzymes 
of raw milk, which in the manu- 
facture of ordinary casein pre- 
parations are lost. The physio- 
logical importance of this fact 
cannot be over-estimated. It 
means certain assimilation. A 
beneficial effect is felt within 
an hour after Sanaphos is 
taken, 

It is not only superior to the 
German product and its many 
imitators in being completely 
digestible, it is far superior in 
flavour. It is accepted and 
appreciated by the most deli- 
cate palate, a fact which greatly 
enhances its tonic effects. 


The Directors of the Company 
personally guarantee that Sana- 
phos is wholly British-owned and 
British-made and all the shares 
are held by British subjects. 


The Chairman of the Company 
is Sir WILLIAM TAYLOR, M.D., 
late Surgeon-General of H.M. 
Forces. om 

Physicians are invited to 
write for a sample of Sanaphos 
and for copies of numerous pro- 
fessional endorsements. 


SANAPHOS is obtainable 
from Chemists and Stores in 
all parts of the World. 





T, M, Reg 


Sanaphos 


is easily assimilable. Other 
preparations are made from 
casein (dried Curds), which 
disturbs the digestion and 
congests the bowel action. 
(It is the toughening 
qualities of casein which 
are turned to account in 
making ivory substitutes.) 


The British Milk Products Co., Ltd., 


69, Mark Lane, 
LONDON, 


E.C. 
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I ,EMOL- KELeeT ANC 
After Vaccination 


and in all cases of inflamed and irritated conditions of the skin, the use of 
EMOL-KELE8&T is authoritatively recommended, 














= 











— 


EMOL-KELEET is a natural dusting powder, prepared from a pure unctuous earth, 
entirely inorganic in its composition. Its texture—impalpable; its action— 
emollient, mildly astringent, and pleasantly sedative. 


As an external application in the treatment of Eczema and the Prurigo accom- 
panying Scarlet Fever and Measles, it has never failed to bring immediate relief 
to the affected parts. 


In infantile cases especially, the value of EMOL-KELEET in moderating rashes and 
other disturbances of the skin, is most marked. 


MOLKELERT 


NATURAL SEDATIVE 
EMOLLIENT DUSTING POWDER 


Samples and Literature supplied to the Medical Profession free on request. 
FASSETT & JOHNSON, 86, Clerkenwell Road, London, E.Q, 
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For Wounded Soldiers and all 
Invalids. 


When suffering from FEVER induced by | When recovering from the effects of 


rT. Ny in ls 


PIER 


the pain of wounds, nothing soothes so wounds, and Nature wants building up, 
much the parched thirst as BARLEY | a basin of GRUEL, made nicely from 
WATER made from milk and 


ROBINSON'S ROBINSON'S 
‘patent’ BARLEY ‘patent GROATS 


Recipe for making will be found on every | is always appreciated and works wonders 





TTT", TCT TT TT? SS 
ts 


— 2 - - 


rrr ews 


packet and tin. from its strengthening qualities. 


KEEN, ROBINSON & CO., LTD., LONDON. 
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If Port Wine is good 
for Invalids 


then 


GILBEY’S INVALID PORT 


can be recommended because 


It is guaranteed a genuine pure Port Wine. 


It is non-medicated, and is also free 
from excess of acidity and sugar, as reported 
by *“ THE LANCET’ LABORATORY. 


The Price (2/6) is moderate, and the Wine, 
which is Bottled by W. & A. GILBEY in 
London, can be obtained from their Agents 
everywhere. 
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VITAFER is practically taste- 
less, and is the only non-con- 
stipating concentrated focd. Its 
freedom from sugar +nd purin- 

substances indicates 


‘*The perfected pharmaceutical preparation.’ 
produci 
it in diabetes and gout. 


Vitafer = 


[The Greatest ofall Tonic Foods) |» —___— 


Under medical prescription, Vitafer has “ile 
proved itself in the following ailments: 


m 
“ i say 
Stimulates and w? 
PHYSICAL EXHAUSTION INSOMNIA | Restores the 


CONVALESCENCE and ASTHENOPIA || Digestive Organs. 
DEBILITY i 


FUNCTIONAL DYSPEPSIA 1] 
| e 
after Influenza COLITIS 
ANOREXIA | er 











Pneumonia 
Acute Rheumatism 
Malaria GASTRIO ATONY 
Surgical Operations GASTRIC ULCER 
NERVOUS BREAKDOWN ' 
NEURASTHENIA a eae || Nervous System. 
NEURITIS INCIPIENT PHTHISIS 
CHRONIC TUBERCULOSIS 


NEURALGIA 
PERSISTENT HEADACHE MENOPAUSE 


eg. Frade Mare 


| Invigorates the 





Monrsfectered by 


Southall Bros. & Barclay, 


ESCRIPTIVE BOOKLET, giving Composition, Testimonials, oie 
etc., from British Medical Men of repute, but necessarily 
without name, sent post free on receipt of card. SF 


IN TINS: 1/3, 2/-; larger sizes, 3/6, 6/- each. 


ALDEFORM | LYCRESOL 


Regd. An AIll-British Loe | 
e- “i 

















An All-British Throat Tablet. Disinfectant. 


ALDEFORM is avery LYCRESOL is a mixture 
palatable tablet composed of of Cresylic Acid and a 





milk sugar (Lactose) im- 
pregnated with formaldehyde. 
The lactose assures its ready 
acceptance by children and 
patients of fastidious habit ; 
the formaldehyde assures a 
thoroughly effectual  disin- 
fection of the mouth, throat, 
and nasal passages. 


In bottles containing 50 tablets, 
9/. 





Potassium Soap, readily soluble 
in water to a clear, somewhat 
soapy solution. It contains 
50 % free Cresylic Acid, and 
is therefore more germicidal 
than pure Carbolic Acid. The 
Potassium Soap assures a deter- 
gent action and facilitates the 
effects of the Cresylic Acid. 


Prices: In bottles containing 4 0z., 7d.; 
80z.,1/-; 160z., 1/9; 320z.,3/- 











Free Samples of Vitafer, Aldeform, Lycresol, 


to members of the Medical Profession on application to the Sole Manufacturers— 


SOUTHALL BROS. & BARCLAY, Ltd., BIRMINGHAM. 
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EVANS’ 
Bacteriological Laboratories 
VACCINES. SERA. 


TUBERCULINS. 
CLINICAL DIAGNOSIS. 


A new complete Price List of all Products has just been issued. We shall be pleased to forward copy 
on request. 


EVANS SONS LESCHER & WEBB, Limited, 
56, Hanover Street, Liverpool. 60, Bartholomew Close, London. 



































*Capsul. Ol. Santal. Flav. 


(SAYARESSE) 


Two to be taken 3 times a day. 
The envelope of animal membrane in 


Savaresse’s Capsules 


prevents the usual nausea and “repeating” caused by the 
Sandal Wood Oil: the Capsule does not burst in the stomach, 
Issued in containers of 24% 10-minim capsules. 


Evans Sons Lescher & Webb, Limited, 


60 Bartho'omew Close, London. 56 Hanover St., Liverpool. 















































BACTERIAL VACCINES FOR THERAPEUTIC PURPOSES. 


ACNE BACILLUS VAC aa STAPHYLOCOCCIC VACCINES, 


Seaiiieo tae Hy and upw: + pervial 1/ containing 250 millions 
= x... with and upwards... . per vial v-' 


ococcic Vaccine No. 2 e Vaccine No. 1 for * Botls, 


CATARRH or “COMMON N COLD” ty Sycosis, &c. 
‘or A 


VACCINE .. ” 
@onococcic VACCINE, STREPTOCOCCIC Yacane 
containing 5to 10 millions .., ” (Str. Rheumaticus, ipelat 
Containing 100 millions.. - os sarin. Foie Pyogeucn te.) * 18 
PNEUMOCOCCIC VACCINE | TYPH VACCINES .. ooo oo oe / 
Complete List of Producta and Full anh no on application. 
LIVERPOOL 


ows“ EVANS SONS LESCHER & WEBB, Ltd. Siibox 


Selegremes © “ Basilio, Liverpool"; ee. inte) ; “Serorscci, nee 











it 
| “Membroids” 


( Registered Trade Mark) 


Pure Drugs Administered without Gastric Disturbance. 
Ail Physicians have cases where they would wish to adminis- 
ter such drugs as Guaiacol, Creosote Aspirin, Male Fern, 
Salol, Ilodopin, Ipecacuanha, and Quinin ne if they could insure 


Absorption by the Intestine instead of by the Stomach. 
In Membrovids we have a simple mechanical process which insures 
this result. The drug is enclosed ina membraneous covering which 
resists the action of the gastric while it yields to that of the Pan- 
creatic juice Literature and Free Samples on applcation to 


Evans Sons Lescher & Webb, Limited, 


60 Bartholomew Close, London. 56 Hanover Street, Liverpool. 
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TRADE DILEMMA 


Satisfactory Glycerophosphate Foods Obtainable 
Expired German Patent Successfully Worked 


gee Foods of the casein-glycerophos- 
phate class have been giving much 
trouble to the trade. 


The public and Medical Profession are 
calling for an all-British article, and sub- 
stitutes improvised since the war to meet 
this natural demand have not proved 
satisfactory. 


The Dilemma. 


The trade, the profession, and the invalid 
have shared a dilemma. Either they must 
go back to the product formerly advertised 
under the trade mark of the German 
patentee or they must put up with sub- 
stitutes chemically and pbysically inferior. 


The Dilemma Solved. 


The all-British Company, Casern Lrp., 
with works in Tipperary, Ireland, and 
offices in Battersea, London, 8.W., have, 
ever since the expiration of Wulfing’s 
patent, been working his process (thus 
legally and ethically thrown open to all 
comers) and have had time to solve certain 
difficulties in preparation incidental to the 
expired patent, but requiring certain expert 
work which could have been omitted 
without falling short of the processes 
disclosed in Wulfing’s specification. 


This Company js therefore in a position 
to supply, as the following certificate of 
Dr. BurNnetr proves, a glycerophosphate 
food fully equal * to the product formerly 
advertised. 


* It is hardly necessary to explain in a technical publication 
that incidental variations in the percentage of moisture, ash, 
&c., canno’ be avoided in organic processes of this character. 
Variations of equal or greater amount would occur in different 
batches at the same factory. The important point is that (as 
Dr. Burnett shows) Sanagen is not only equal to the old 
product in the active principle (glycerophosphates), but 
superior to it by more than one-third. The difference of 
solubility (in favour of Sanagen in one case, against it in the 

other) is also quite negligible anithe converse solubilities 

would quite probably be found in the next batch of each 
article. 


Casein Ltd. 





SOLVED 


Messrs. Casein LIMITED, 
Sheepcote Lane, Battersea, 8.W. 
Dear Sirs, 
The following are our analyses of the samples of SANAGEN 
and SANATOGEN received 27th July, 1915 :— 


SAaNnaGen. SANATOGEN. 
Moisture ... ibe ideo os 10°'€% 121% 
Ash ... ie dee jive Sa 70 71 
Fat ... eee ooo ooo ses 08 Traces. 
Proteids.... oe ee ane 75°0 75°8 
Undetermined organic matter 66 50 
100°0 100°0 
Phosp orice Acid in Ash ii 3357 2°487% 
Equivalent to Sodium Gly cero- 
phosphates ... eee "7 12°55 % 9°28% 


SOLUBILITY. 


In the cold the Sanagen is more soluble than the Sanatogen ; 
but in hot solution the Sanatogen is slightly more soluble than 
the Sanagen. There is a difference in colour of the two pre- 
parations, the Sanagen not being so white as the Sanatogen, 
due, probably, to the small amount of fat in excess. 

It will be seen that Sanagen is richer in phosphates than 
Sanatogen and contains less moisture, and in my opinion is the 
better preparation o! the two. 


Faithfully yours, 
(Signed) BE, BURNETT. 
THE VIROL RESEARCH LABORATORIES, 
10, BEprorRD SquaRE, 
Loypon, W.C. 
July 29th, 1915 


British Products Association’s 
Trade Mark Acquired. 


Casein Lrp. have acquired all trade 
marks, patents, and good-will in the 
business founded by the British Products 
Association, including the important 
registered trade mark 


SANAGEN 


Casein Lrp. are prepared to supply the 
trade, therefore, with a branded article 
which will give every satisfaction to the 
medical profession and to the public; and 
will also, by arrangement, supply chemists 
in bulk, or in packets with their own 
trade mark, brand, or name. 


From all chemists, Is. 6d., 28. 6d., 4s. 6d., 
8s. Full net weight guaranteed. 


For free box of Samples address— 


PURE MILK FOOD 





SPECIALISTS 





BATTERSEA = LONDON, S.W. 
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MIST. PEPSIN4E CO. 
BISMUTHO qewterrs) 


Useful in all forms of Dyspepsia, Pyrosis, Gastric Paim and Vomiting, 
and for alleviating the pain in cases of Ulcer and Cancer of the Stomach. 
Dose—3ss to 3j diluted: 

‘* Messrs. Hewlett’s preparation of Pepsine and Bismuth is of standard 
excellence. The combination is a particularly good one for the treatment 


of diseases of the stomach which require a sedative.” 
—Medical Review, August, 1905. 


LIQ. SANTAL FLAV. 
BUCHU er CUBEBA 


(HEWLETT’S) 


Since its introduction it has been largely prescribed all over the 
world as a specific in certain cases. 


Dose—3j to 3ij in water or milk. 


‘‘ Experience has shown this preparation to possess the same efficacy 
as Santal Oil itself.” — Practitioner. 


HEWLETT’S LYSOL 


Known for many years as SURGICAL “ CREOSALGEN.” 


Trape Mark. 

A concentrated antiseptic and germicide, mixing bright and clear 
with water in any proportion. It contains a high percentage of 
Cresols, and is a stronger Bactericide than Carbolic Acid, but less 
poisonous. Surgical “Creosalgen” has a special solvent action upon 
grease, mucus, &c., does not corrode surgical instruments, nor stain 
linen, &. It has no irritating action when properly diluted or 
corrosive effect upon the hands, and open wounds may be safely 
treated with this ideal Antiseptic and Deodorant. 


‘*On examination, Surgical Creosalgen proved to contain just 50 per cent. of 

active tar acid in a completely soluble form. The clear liquid dissolves in all 

proportions with water, forming a bright fluid. According 

to the iodine combination figure of the tar acids Creosalgen 

possesses a higher germicidal value than carbolic acid and 

probably nearly three times as high. The advantage of this 

antiseptic for surgical purposes is that, in addition to its 

germicidal efficiency, it removes grease and mucus, while HEWLETTS 
it has no corrosive action on surgical instruments.” 4 

—The Lancet, Feb. 6th, 1915. LYSOL 


— ts madein England 

and has been used 

HEWLETT’S LYSOL is Sold for some years by 

; many hundreds of 

In 5-oz. fluted bottles, 10-oz. ditto, 20-oz. Medical Men. It 


ditto, 82-oz. ditto. In half-gallon canisters py Bae Bratt 


with brass spout, and 1 gallon ditto. General Surgery. 























INTRODUCED AND PREPARED ONLY BY 


C. J. HEWLETT & SON, LTD,, 


Wholesale and Export Druggists and Surgical Instrument Makers, 
35-42, CHARLOTTE STRESS, and 83-85, CURTAIN ROAD, ‘1AEDOE, E.C. 
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The expedient of peptonising food is one of the most ratronal, 
scientific, and practical advances of modern medicine, and 
has been proved devoid of the slightest theoretical or 
discermble objection.” 








PANOPEPTON 


Presents the entire nutritive substance of prime lean 
beef and best wheat flour converted into a_ soluble, 


completely and freely assimilable form. 


PANOPEPTON 


Is instantly and wholly assimilable and sterile. = inch» eae 


& POSTER. 


PANOPEPTON | ~PaNorEPToN~ 


i Wheat in a soluble and freely 
1 | absorbable form. 


Contains ail the extractives, salts, and savory matters Bf 4 scurisning, restorative, stimulant | 
of the beef juice, which are of peculiar value as sco % ‘ommaciern ne wmmmoll 





BP Pee een cre aes TEP eeeNEE eT ee Ge eA 


stimulants. 


PANOPEPTON 


Qed 


Hl 
| ORIGINATED AND MANUFACTURED GY 


FAIRCHILD BROS. & FOSTER, 


1 
! NEW YORK, U.S. A. 
| Acewrs von Europe. Asta. Arnica ano Austraasia | 


| BURROUGHS WELLCOME & Co, 
| Ec. 


Contains all the proteids of the beef and wheat in E tpn 


a soluble non-coagulable form. 





Is a complete food, containing the albuminoids, carbo- 
hydrates and phosphates—the flesh, fat, and bone 


making elements. 


For an adult the usual portion should be a dessertspoonful to a tablespoonful several 
times a day and at bedtime. 


Supplied to the Medical Profession in 6 os. and 2 es. bottles, af 2/3 and 3/0 each. 
Specimen and Pamphlet will be forwarded on request. 





= 





Originated and Manufactured by Agents for Europe, Asia, Africa, Australasia . 


Fairchild Bros. & Foster, Burroughs Wellcome & Co. 


New York. London. Sydney, Cape Town. 
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Prescribed by the Medical Profession for 35 years. 


The MEDICAL PRESS & CIRCULAR (Lon. Eng.) says : ‘* Few modern improvements in 
pharmacy have done so much as Benger s preparations to assist the physician in his treatment of the sick.” 


a oe oo oo 
’ a Mt Mt Mm A Mt Me 4 


Benger’s Food has been widely 
used by the Medical Profession 
for treating— 


Diseases of the Stomach Anaemia, 


and Intestines, Fevers, and other 
Diseases of the Blood, Infectious Diseases, 


Tuberculosis, After Operations, 


a ee ee ee ee ee ee 
a tt A ee Me a a 2 


ana tn conditions of Anorexia, Malnutrition, Gastritis, 
Enteritis, Appendicitis, and in Convalescence generally. 


BENGERS FOOD 


for INFANTS, INVALIDS, 
AND AGED PERSONS, 


may be prescribed to give the patient more or less digestive 
work as the condition indicates. It differs in this respect 
from preparations where the digestion ts complete 
(predigested foods) and all other foods. 


The composition of prepared Benger’s Food is variable 
with the amount used, proportion of milk, or milk and 
water, upper milk, cream, etc., added, and the extent of 
time tt stands for self-digestion. Formule and full 
particulars will be sent to the medical profession post 
free o1 application. 
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BENGER’S FOOD LTD., MANCHESTER, Eng. 
Branch Offices: NEW YORK (U.S.A.) 92, Witesaam STREET. 
SYDNEY (N.S.W.) 117, Pitt Streer. 
Canadian Agents: National Drug & Chemical Co., Ltd., 34, Gabriel Street, 
MONTREAL, and depéts throughout Canada. 


> 





B.B.—BENGE 3's FOOD is the direct outcome of the pioneer work on digestive ferments, by 
the late Sir William Roberts, M D.,P.R.8, and the late Mr. P Baden Benger FIC .F.C.8, in 1880, 
since when it has been the premier dietetic preparation of its kind in the British Emryire. | 
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The Modern High-Power 
Germicide 


Medical Izal 


Non-Corrosive. 























Its freedom from chemical affinities renders it ideal for use on SEPTIC WOUNDS. 


Definite germicidal power guaranteed. The percentage of active 


material present is constant. 


“ Possesses greater disinfecting power than Biniodide or Perchloride of Mercury 
against staphylococcus pyogenes aureus.”—See “ Lancet,” Jan. 24th, 1903. 


Does not corrode Instruments or injure the operator's hands. 







In 


Puerperal Sepsis ‘ > 


“Out of 79 cases of Puer- 
peral Sepsis treated by general 
means alone, with or without 
intra-uterine douches, 37 died 
—a mortality of 46 per cent. 
In 86 cases where the method 
of using Izal I have described 
was employed, the mortality was 
23 per cent. only.” 

Journal of Obstetrics and 
Gynecology. 
January, 1907. 






* . é 
f . 
Sele Manutacturers 


NEWTON, 


| ERS&Co. |} 

| LIMITED, } 
race 4 

1 Rear Sheffield. f 











Indicated in Eczema and 
Ringworm. 


In 
Typhoid Fever 





“We have 50 completed 
casesof undoubted enteric fever 
to whom Izal Oil has been 
administered in large quantities, 
and we are now in a position to 
draw certain inferences, which 
are as follows :— 

No.of deaths in thenon-Izal 

series—13=I11°4 per cent. 

No. of deaths in the Izal 

series—2=4 per cent.” 
Aug. 1908. The Practitioner. 





wu. Indicated in chronic dyspepsia, 
Se fcetid bronchitis, foul stomach, 
* diarrhoea, dysentery and typhoid 


fever. 


Verbatim Reports—Bacteriological, Pharmacological and Surgical— 
and samples free to the profession. 


Allen & Hanburys Ltd. Newton, Chambers & Co., Ltd. 
v7, Lombard T. ONDON. 


THORNCLIFFE, suefHiéivp., 
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A.D.1715.- 


In Convalescence After Acute Disease. 





“One of the most popular tonics of the day.” 
” British Medical Journal 


[Jan. 1, 1916 
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Malt Extract with Hypophosphites, a powerful tonic nerve food. 


It is much superior to 


the official syrup, and in many years’ clinical experience has given most gratifying results. 
‘* Byno” Hypophosphites may be taken when ordinary tonics cannot be tolerated. 


y 


N ” ° is - ‘ : — 
| ‘“‘Byno” Hypophosphites combines the nutritive and digestive principles of the finest 











As a General Tonic 








’ “Byno” Hypophosphites is 
“\ unrivalled; it contains a 
‘“\ variety of principles which 
“Seach have their particular 
\ therapeutic_value. 


Tuberculosis 





In the wasting of Tuber- 
cular Cachexia it tends to 
reduce the temperature, im- 
prove the appetite, increase 
the weight, and rehabilitate 
the nervous system. _ 


Typhoid Fever 





ty 
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MHMAi0O 


In the slow convalescence , SHS It is surprisingly successful 
: ing » P 
: from Typhoid Fever it is an FORMULA: * in cases of cerebral exhaus- 
~: easily absorbed and highly — Calcium Hypophosphite 2gr. ¥ tion with digestive disturbance, 
‘* nutritious tonic food. ‘*Byno” \ Potassium 2 ss and constitutes a mild, yet 
SN ° X ° . . . 
‘; Hypophosphites helps the en- Sodium 2... © efficient invigorator in general 
N feebled digestion, decreases Iron i * brain-fag. “Byne” Hypo- 
< . . — N . — 
® the anaemia, and improves the Manganese i ‘ phosphites restores tone to 
NY ' - . ™ \ N . 
‘! general tone of the nervous a ae Alkaloids 'k., § the heart muscle and arteries, 
SY . x . . 
‘system. Owing to the presence i oe ae: \ and is a_ blood - producing 
‘ (Bees ts: ail , vss 
A of Bynin, it is not constipating Bynin" Liquid Malt tos. § agent as well as a concen- 
w in its action, \ trated nutrient. 
\ \ . 0 Wagga ggnstttTAAT HS” 
N ; - 
4 ‘Byno” Hypophosphites is one of the best tonics ever put forward for combating the 
\’ after-effects of severe illness or as a general invigorator when the system is enfeebled. 
N Y 
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Prices : In hoftles 2/6 & 4/6 each. 


es 
2 


Influenza and Malaria 
For those debilitated by Influ- 


enza, Malarial and Tropical 
Diseases, it has proved itself 
an invaluable restorative and 
reconstructive. 


In Old Age 
For the Aged and Infirm 


there is no preparation so 
acceptable and so readily 
assimilated. It stimulates a 
flagging heart and is not only 


a tonic but a food. 





Brain-Fag 


lt may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 
functions, give tone to the nerves. and nourish and vivify the whole organism. 


Sample sent tree on request. 


ALLEN & HANBURYS LTD, Lombard St., LONDON. 
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Special Advantages 





































I1—The close conformity in 
composition of the Milk 
Foods to human milk ; both 
fat and proteids being in 
similar relative proportions. 


2—The readiness with which 
the Foods are assimilated ; 
being as easy of digestion 
as maternal milk. 


3—Their adaptability as an 
adjuvant to breast feeding 
during the period of wean- 
ing; no digestive troubles 
being likely to occur. 





4—Their freedom from all harm- 
ful bacteria; being made 
from fresh milk, modified, 
evaporated at a low tempera- 
ture, in vacuo, and preserved 
in hermetically sealed tins. 


5—The ease and exactness with 
which the Foods can be pre- 
pared ; the addition of hot 
water only being necessary. 


6—Fresh elements of diet can 
be easily added ‘to the 
Foods, and are specifically 


mentioned on each tin, 


A 
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Mother's 


Milk Food No. |! 


From birth to 3 n 


1onths. 


The 


A descriptive Pamphlet, giving Analyses, etc., 





Milk, 


* Allenbu rys’ 


substitute is thus provided for the 


when this ts wanting ov deficient. 


Milk Food No. 2 Malted Food hove 3 


From 3 to 6 mont! From 6 month vards 


’ Rusks (Malted) 


to bab dietary when 10 months old and after 


and Samples of the Foods 
will be sent on request. 
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SQUIRE'S TERPEROIN & GINNAMAL COMPOUNDS. 


TERPEROIN ELIXIR 


(SQUIRE). 
DosE—One to two fluid drachms = 3°6 to 7:1 c.c. 





This Elixir affords prompt and welcome relief in the troublesome cough of 

PULMONARY PHTHISIS. It is unexcelled in ASTHMA, Emphysema, Acute and 

Chronic BRONCHITIS, Laryngeal Catarrh, PERTUSSIS, and in the majority of 
respiratory disorders. 


PAST. TERPEROIN COMP. 


(SQUIRE). 


Dosz—One or two occasionally. 


These PASTILLES are exceptionally convenient, as they can be carried in the vest 
pocket during the daytime, and thus a dose of the medicament is always handy. 
A distressing cough is immediately relieved by their use, 


CINNAMAL. 


DosE—10 to 30 minims = 0°6 to 1°8 c.c. 
SQUIRE’S CINNAMAL affords a valuable protection against INFLUENZA. 


CINNAMAL with QUININE. 


DosE—10 to 30 minims = 0°6 to 1°8 c.c. 


Combines the antiseptic properties of CINNAMAL with the tonic, prophylactic, and 
antipyretic properties of QUININE, and is invaluable in febrile conditions. 


CINNAMINT TABLETS. 


DosE—One or two tablets as required. 


CINNAMINT TABS. are particularly serviceable, as they can be carried in the vest 
pocket during the daytime, so that a dose is always handy. 


CORISOL. 


A preparation of the specific Hormone of the Suprarenal Gland in a soft 
mineralised base. It affords immediate and effective relief in CORYZA, and is 
prescribed with very great success in EUSTACHIAN and POST-NASAL CATARRH. 


CORISOL may also be prescribed as CORISOL INHALANT for use in an 
Atomiser, or as CORISOL SNUFF for use in an Insufflator. 


Literature and samples gratis on application. 





Telephones: Paddington 96 ; Gerrard 3485; Mayfair 3479. Telegrams: ‘‘ Squire, Wesdo, London.” 


SQUIRE & SONS Le Ss'sxcous*ermeee st 
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ANTISEPTIC, SEDATIVE EMOLLIENTS 


COMBATS SERIES, 4—AKKADIAN 








(Trade Mark) 


Boric Acid 
Ointment 




























Contains 10% 
acid in a perfectly stable base 


of pure boric 


Supplied in collapsible metal tubes 
of two sizes, at 6d. and 10d. each, 





respectively. 


q The exceptional purity and 


| scientific preparation of these 


ointments render them ideal for 


the physician's requirements. 


q They fulfil to perfection every 


purpose for which the ointments 
. of boric acid and carbolic acid 


are employed. 


Burroughs Wellcome (/¢ 
& Co.’s products are ) (@Rexoerrea) 


es BURROUGHS WELLCOME & Co. 
; LONDON 


NEW YORK MONTREAL SYDNEY CAPE TOWN 


MILAN SHANGHAI BUENOS AIRES BOMBAY 


All communications intended for the Head Office should be addressed to 


SNOW HILL BUILDINGS, LONDON. E.C. 





London Exhibition Room: 54, Wigmore Street, W. 








‘PHENC 
Carbolic 













FAX 


BRAND 


Acid 
Ointment 





(Trade Mark) 


Contains 3°% of pure phenol in 
inseparable combination with a 


pure stable base. 


Supplied in glass pots at 10d. each 











a King of Akkad, 


**Stele of Victory”’ of 
The scene repre- 


in Lower Mesopotamia. 
sents the King with his troops and allies 
scaling the tree-clad slopes of a high 
mountain, the summit of which rises to the 
stars. He carries a battle-axe and bow and 
arrows. Before him falls the rival King, 
striving to draw an arrow from his throat. 
A retreating figure turns to beg for mercy. 
Date, circa 2650 B.C. 
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“PEPTO 


NOIDS.” 








Ss 
+. @ 

Suid Rbtineids | 
Contains the essential nutriment—Protein | 
and Carbohydrates — derived from our | 
principal foodstuffs—Beef, Wheat, and | 
Milk. Its protein content is present in| 
the form of peptones and albumoses 
obtained by physiological processes, and 
its entire nutritive content is immediately 
assimilable and available for nutrition. 
“Liqguip PEeptronorps” is Aseptic, slightly 
Stimulating, and eminently Palatable, 
and is readily tolerated by the sensitive 
and fastidious patient. The fact of its 
easy assimilability is the basis of its 
successful use in the dietetic treatment 
of the numerous types of cases in which 
it is indicated. 





Regarding “ Liquip PEptTonorps” 


The Lancet writes: “ A very valuable 
food. . . . A very powerful ana 


agreeable tonic and stimulant.” 


The Hospital: “Tits most valuable 
feature is that clinically it has proved 
itself capable of absorption when | 
everything else has been rejected by 
the stomach.” 


The British Medical Journal: 


“ Readily taken and well borne, even 
by a very delicate stomach.” | 





‘DRY PEPTONOIDS’ 
SOLUBLE (°*" 


BEEF, WHEAT, and MILK Pre-digested 
by Enzymes. 


RICK &Ce | 
NOON Wt 
Price 





‘** Dry Peptonoids ’ occur as a brown granulated preparation 
which is practically entirely soluble in water. Our analysis 
confirmed the statements made in regard to its composition 
and properties. We found it to consist of the hydrolysed 
and soluble products of beef, milk, and wheat. Thus there 
were present albumoses, peptones, lactose, glucose, and 
mineral matter rich in phosphates. The pre-digestion is 
evidently complete, inasmuch as ‘Dry Peptonoids’ dis- 
solve to a practically clear solution even in cold water. The 
taste is attractive, a malt flavour being more in evidence 
than anything else. Our analysis gave the following results : 
Moisture, 5-00 per cent. ; mineral matter, 8:2 per cent. ; 
proteins, 38-80 per cent. ; and total sugars, 48-00 per cent. 
The preparation is one of distinct merit, and should serve as 
a rapid nutrient, especially in cases of digestion enfeebled 
by illness. Omitting fat, ‘Dry Peptonoids’ on suitable 
dilution would show the same composition as milk.” 

: —THE LANCET. 





Specimens sent Free of Charge to Medical Men by 


CARNRICK & CO., Limited, 183, Acton Vale, London, W. 
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“MALTINE” 


—— WITH —— 


COD LIVER OIL. 


FORMULA. 


70 per cent. of “Maltine” Plain; 30 per cent. of Pure 
Cod Liver Oil. 








“ Maltine ” with Cod Liver Oil is Diastasic (one part 
converts four of starch) as well as a source of Oil. It is 
Fluid, Non-Separable, Absolutely Palatable, and will be 
retained and assimilated when all other forms of cod 
liver oil are rejected. 





PATIENTS RAPIDLY PUT ON WEIGHT UNDER 
A COURSE OF THIS STANDARD PREPARATION. 





LIST OF “MALTINE” PREPARATIONS. 


“MALTINE” Plain. | “MALTINE” with COD LIVER OIL. 
‘*MALTINE ” with IRON. | “MALTINE” with 


‘* MALTINE ” with PEPSIN and | HYPOPHOSPHITES. 
PANCREATIN. ‘*MALTINE” with CREOSOTE. 


“ MALTINE” with PHOSPHATES. | “ MALTO-YERBINE.” 
“ MALTINE” with | “MALTINE” with PHOS. 
CASCARA SAGRADA. | IRON, QUIN,, & STRYCH. 





The Maltine Manufacturing Co., Ltd., 
183, ACTON VALE, LONDON, W., 
Will be pleased to send Specimens free of Charge to Medical Men. 





In ordering, kindly specify §* MALTINE COMPANY.” 














Regarding 


“MALTINE” 


Prof. CHITTENDEN 
(Yale University) 
reports :— 

“The results demon- 
strate conclusively the 
far greater diastasic value 
of your preparation, and 
enable me to state, without 
any qualification whatever, 
that ‘MALTINE’ far 
exceeds in diastasic power 
any of the preparations 
of malt which I have 
examined.” 


‘*‘ Maltine’’ presents 
the proteids, carbo- 
hydrates, and organic 
phosphates of malt in 
an agreeable, con- 
venient, and readily 
assimilable form. It 
is standardised in dia- 
stase, concentrated, 
and semi-liquid, and 
perfectly soluble. 





ITS CHIEF 
INDICATIONS :— 


1. As a starch digestant 
to aid feeble amylaceous 
digestion. 

2. In infant feeding, to 
humanize cow’s milk and 
prevent constipation. 

3. As a nutrient in feeble 
nutrition. 


AS A VEHICLE, ‘ Maltine’’ is both a very: eligible menstruum 
and a therapeutic auxiliary, its beneficial influence on nutrition and 





digestion rendering it of especial value. 





‘‘MALTINE” is the Trade Mark of The Maltine Manufacturing 
Co., Ltd., and applies only to their product. 
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COMBATS SERIES, 





5—AKKADIAN 


GOOD REASONS FOR’ USING 





‘WE 








LCOME =. Concentrated 


Trade Mark) 









Diphtheria Antitoxin 





il There is less for the 
physician to inject 

At least 1000 antitoxic units are contained in 

1 cc. as against the 2°5 cc. of an average 

unconcentrated serum. 





eenasst 2 Rigecrs 







iment didi te @_ There is less for the 

the latest scientific patient to absorb 

methods at the High-power doses in a minimum of non-viscous 

Wellcome Physiological fluid are absorbed with comparative ease and 
comfort. 


Research Laboratories, 
London q There is less risk of 
serum rashes, etc. 


In the process of concentration the bulk of the 
useless proteins have been eliminated, and these, 
although devoid of antitoxic value, are probably 
as active as the antitoxic fraction in the 
causation of rashes. 


E80 Se 












Supplied in hermetically-sealed phials as follow :— 
1000 units at 2/0; 2000 at 3/6; 3000 at 5/0: 
4000 at 





6/0; 5000 at 











7/0; 6000 at 8/0; and 





8000 at 10/0 per phial. Obtainable through all 





Chemists. 


Distributing Agents for the Wellcome Physiological 
Research Laboratories :- 


as BURROUGHS WELLCOME a Co. 


12 LONDON 


- P NEw YORK 


MILAN SHANGHAI BUENOS AIRES BOMBAY 
Fragment of an Akkadian monument showing the All communications intended for the Head Office should be addressed to 
Siege of an ancient fortress in Mesopotamia. 
Three of the fallen, in attitudes of cadaveric Londen Exhibition Ream: 64, Wanae- Steet, W: 
rigidity, are seen abandoned to the vultures. ’ 
Date, circa 2600—2500 B.C. 






MONTREAL 





SYONEY 





CAPE TOWN 








SNOW HILL BUILDINGS, LONDON. E.C. 
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(Trade Mark) 


GC, Not only B.P., but also physiologically standardised. 
Its activity is therefore constant. Manufactured by 


Burroughs Wellcome & Co. 


with characteristic care 


and scientific precision at the ‘Wellcome’ Chemical Works, 


Dartford, Kent. 


PREPARATIONS 





* Wellcome’ Brand Adrenalin, B.P. 


In tubes of gr. 1 (0:065 gm.), at 4/0 per tube 


‘Wellcome’ Brand Solution of Adrenalin, B.P. 


In bottles of 10 c.c., at 1/4 per bottle 


‘Wellcome’ Brand Adrenalin and Cocaine Hydro- 


chloride 
In bottles of 10 c.c., at 1/0 per bottle 
Each c.c. contains Adrenalin, 0-00003 gramme 
(gr. 1/2160), and Cocaine Hydrochloride, 0: 02 gramme 
(gr. 1/3); or each ten minims contain Adrenalin, 
gr. 1/3650, and Cocaine Hydrochloride, gr. 2 


* Tabloid’ Adrenalin 
0°0003 grimme (gr. 1/216); and 0-001 gramme 
(gr. 1/65). in tubes of 12, at 1/0 and 1/6 per 
tube, respectively 
* Tabloid’ Ophthal. (CC) Adrenalin 
0-0006 gramme (gr. 1/108), in tubes of 12, at 1/0 
per tube 


*Soloid’ Adrenalin 


0:0012 gramme (gr. 1/54); and 0:005 gramme 
(gr. 1/13), in tubes of 6, at 1/0 and 2/6 per tube, 
respectively 
*Soloid’ Adrenalin Comp. with Eucaine, No. J 
In tubes of 6, at 1/8 per tube 





*Soloid’ Adrenalin Comp. with Eucaine, No, 2 
(One-tenth the strength of No. 1) 
In tubes of 12, at 1/0 per tube 


*Soloid’ Adrenalin and Cocaine Hydrochloride 


In tubes of 12, at 1/0 per tube 


*Soloid’ Adrenalin with Atropine Sulphate 
In tubes of 12, at 1/0 per tube 
‘ Hypoloid’ (formerly ‘Vaporole’) Adrenalin 
1 in 1000 
*‘Hypoloid’ (formerly ‘Vaporole’) Adrenalin and 
Cocaine Hydrochloride 
This formula is equivalent to Adrenalin, gr. 1/3650, 
and Cocaine Hydrochloride, gr. 2/11, in each ten 
minims. 
*‘Hypoloid’ (formerly ‘Vaporole’) Adrenalin and 
Eucaine Hydrochloride 
This formula is equivalent to Adrenalin, gr. 1/675, 
and Eucaine Hydrochloride, gr. 1/5, in each ten 
minims. 
The above ‘Hypoloid’ products are issud in hermetically- 
sealed containers of 1 c.c., at 2/6 per box of 10 


*Enule’ Adrenalin 
0:001 gramme (gr. 1/65), at 2/8 per box of 12 








Burroughs Wellcome ( (Sen carvan) —___— } 
& Co.’s products are a Pon server 


BURROUGHS 


WELLCOME & Co, 
LONDON 


All communications intended for the 
Head Office should be addressed to 


SNOW HILL BUILDINGS, LONDON, E.C. 





London Exhibition Room: 
54, Wigmore Street, W. 
















Fragment of an ancient Akkadian monum-:nt, from 
Lower Mesopotamia. A warrior is seen slaying a 
prisoner with a club, whilst another prisoner is 
being driven forward by an archer armed with a 
club or mace. Date, circa 2600—2500 B.C. 


COPYRIG 
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COMBATS SERIES 6—AKKADIAN 


USE BRITISH-MADE ADRENALIN 


‘WELLCOME §... ADRENALIN, B.P. 
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st Lubricants for Interna 


| Use. 


re eS ys, Chrismol"’ is a refined and redistilled liquid paraffin, purified 
= Chrismol to a higher standard than that of the British Pharmacopceia, 
Tae Pore Liquid Poodle. and specially prepared for administration by the mouth. 


In bottles, plain or flavoured, at 1/3, 2/-, 3/6 and 6/6 each. 


1 6s ° 9 These are gelatine capsules, containing 30 minims of ‘*Chrismol” 
Chrismol 


in each ; they present ‘ Chrismol,” the pure liquid paraffin, in a 


ost convenient form. 
Capsules ™ 
wehbe Pp In boxes containing 60 and 120 capsules, at 2/6 and 4/6 each. 


A pleasantly- flavoured, sub-acid sweetened “ jam," containing 


66 on 9 ‘ Z 
7 Ti mol about 85 per cent. of the paraffin hydrocarbons. It is much 
; Ch S / relished by Ladies and Children, and is readily taken by the 


| Confection most fastidious adults. 
ne In jars at 1/6, 2/6 and 4/6 each. 


Ceca “Sa nas ag ey palatable combination of “Chrismol” with the Hypophosphites 
Chrismol - of Lime and Soda. “Chrismol” Emulsion is a tonic laxative 


; 4 d nutrient, especially suitable for children. 
m l i | an 
_ Emu | In bottles at 2/6 and 4/6 each. 


povmmmnionnaninnnnnny Pragents $9 per cent. by volume of “Chrismol,” in intimate com. 
me Byno + bination with the “Allenburys” Malt Extract. ‘“ Byno Chrismol” 
{ is exceptionally pleasant to the taste, and is-not only an intes-. 


Chrismol He / tinal lubricant, but a valuable digestive food. 
Ritesh ol In jars at 1/9 and 3/- each. 


Samples and Descriptive Literature sent Free on Requesi. 


West End House: City H : 
7Verest.w. Allen & Hanburys Ltd., London ,,, Sly Hove’ og 


(See also pp. 31, 32 33, & 60. 
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JOHN BALE, SONS & DANIELSSON, LTD. 


Local Anzsthesia: An Illustrated Text-Book for Students and Practitioners. 
Translated by RONALD E. 8. KROHN. 2nd Impression toyal octavo. Pp. 193. Price 8g, 6d. net; 
postage 6d. 

Clinical Surgical Diagnosis for Students and Practitioners. 
By Professor F. DE QUERVAIN, Director of the Surgical Clinic, University of Basle. Translated by 
J. SNOWMAN, M.D. Nearly 800 pp., with 510 illustrations and 4 coloured plates. Royal 8vo. Price 25s. 
net. Postage: Inland 7d., abroad 2s. 

Surgery of the Lung. 
Translated by DAVID M. BARCROFT, M.D. With 114 coloured and other illustrations, and 2 coloured 
plates. Royal 8vo. About 270 pp. Price 12s, 6d. net ; postage 4d 

Emergencies in Medical Practice: The Pathology and Treatment of Morbid Conditions 
that may suddenly @ndanger Life. By Dr. RICHARD LENZMANN. Translated by RONALD E. 8 
KROHN, M.D. Lond. Royal 8vo. Pp. 577+ xvi. Price 21s, net ; postage 6d 

Thompson’s Compendium of the Pharmacopceias and Formularies 
(Official and Unofficial), FIFTH EDITION. Completely Revised in accordance with the New British 
Pharmacopceia (1914). Price 5g, net; postage 4d. 

The Care and After-care of Consumptives: The Inevitable Complement. 
By HAROLD VALLOW, M.D. Crown 8vo. Pp. 66. Price 1s. 6d. net ; postage 3d. 

Disturbances of the Visual Functions. 
By Professor W. LOHMANN. Translated by ANGUS MAcNAB, M.B., F.R.C.S.Eng. Price 15s, net. 

The Principles of Hygiene, 
As applied to Tropical and Sub-Tropical Climates and the Principles of Personal Hygiene in them as applied 
to Europeans. By W. J. R. SIMPSON, M.D., F.R.C.P., D.P.H. Demy 8vo. About 400 pp. Price 15s, net ; 
postage 5d. 

The Maintenance of Health in the Tropics. 
By the same Author. Crown 8vo. 119 pp. Cloth limp. Price 2s. 6d. net; postage 3d. 


83, 85, 87, 89, 91, GREAT TITCHFIELD STREET, LONDON, W. 
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“(REGIS TERED) 


CLEAR SOLUBLE FLUID 





AN ALL-BRITISH 


LYSOL 


DISINFECTANT 


FOR 


SURGICAL & MEDICAL WORK 


GraduatedAluminium Measuressupplied with allbottles&tin 


EFFICIENCY 
GUARANTEED 


N.B.—‘‘IALINE”’ 1s Less COSTLY THAN THE ORIGINAL 
GERMAN LYSOL. 


Leaflets, Samples, and Prices on application to— 


ccoamury rowenvtte) | BURT, BOULTON & HAYWOOD, LTD., 


64, CANNON STREET, LONDON, E.C. 
PRINCE RECENT’S WORKS, seamenenn “es 
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PARKE, DAVIS 


& Co.’s PAGE. 


PROPHYLAXIS AND TREATMENT OF HAY FEVER 
BY ‘*‘POLLACCINE.”’ 





Hay fever is the poisoning produced by the pollen of 
certain plants when it comes in contact with the mucous 
membrane of susceptible individuals. In this country the 
pollen usually responsible is that of Timothy Grass (phleum 
pratense). The condition can be diagnosed by (1) its 
characteristic symptoms ; (2) its periodicity, occurring when 
grass is in flower and not at any other time ; and (3) by a 
characteristic ophthalmo-reaction. 


In using ‘‘ Pollaccine’’ it is highly desirable to make a 
specific diagnosis, because it is useless to immunise against 
pollen unless pollen is actually causing the symptoms from 
which the patient periodically suffers. When an extract 
of grass pollen is dropped on to the eye-ball of a normal 
individual at any time of the year no effect is produced, 
but when it is dropped on to the eye-ball of a periodical 
sufferer from hay fever the conjunctiva becomes inflamed 
and the patient begins to experience sensations of an attack 
of hay fever. The difference between the normal and the 
susceptible individual constitutes the diagnostic reaction. 
A positive reaction involves only slight and transient con- 
junctival or nasal irritation to the patient, quite unlike 
the rather serious consequences sometimes following the 
tuberculin reaction. 


For the purpose of carrying out the hay fever ophthalmo- 
reaction an Outfit is supplied containing 7 dilutions of 
pollen extract in sterile hermetically sealed glass tubes. 
‘*Pollaccine” contains carbolic acid, and is therefore 
unsuitable for taking the ophthalmo-reaction. Not only 


does the ophthalmo-reaction give a specific diagnosis, but | 


the strength of the extract which just produced the reaction 
will be a guide to the suitable dose for inoculation. 


Prophylactic Treatment. — he best prophylactic | 


dose is one-third the number of units which just produced 
the ophthalmo-reaction, and the dose should be given every 


10 or 14 days. It is recommended that in very severe cases | 


prophylactic treatment should be commenced in the early 


winter, the milder cases being allowed to commence treat- | 


ment later in the winter or even in the spring. While one 
can say with confidence that a prolonged course of inocula- 
tion, given regularly, will almost certainly stop or profoundly 
modify the attacks of hay fever, it is much more difticult 
to say what is the minimum of inoculations necessary to 
bring relief. There is usually only slight local reaction at 
the site of inoculation and no constitutional disturbance 
after the dose. The only serious discomfort to be appre- 
hended is an attack of urticaria, and this can be cut short 
by one or two doses of calcium lactate, 20 grains. 


As already stated, it is desirable to make the specific 
diagnosis before commencing prophylactic treatment in any 
case, but if it is advisable to try inoculation treatment without 
the help of the ophthalmo-reaction, then the only guidance 
is the average reaction of hay fever patients during the 
winter. The following shows the percentage of cases in 
which the ophthalmo-reaction is likely to occur and the 
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amount of ‘‘ Pollaccine’’ to be used for prophylaxis :—5 units 
of pollen extract react in 2°% of cases, and the prophylactic 
dose is 2 units; 15 units react in 4° of cases, dose 5 units ; 
50 units react in 19% of cases, dose 15 units; 150 units 
react in 45° of cases, dose 50 units ; 500 units react in 22% 
of cases, dose 150 units ; 1500 units react in 8% of cases, 
dose 500 units ; 5000 units are rarely required to produce 
a reaction, and in no case should more than 500 units be 
given for a prophylactic dose. 

Therapeutic Inoculation.— The ophthalmo- 
reaction not only gives the diagnosis, but also indicates th: 
correct dose. If it is desired to try therapeutic treatment 
without the help of the ophthalmo-reaction, the guide to 
dosage is the ophthalmo-reaction of hay fever patients 
during the summer. It is found that the best therapeutic 
dose is one-tenth the number of units which just produced 
the ophthalmo-reaction; thus, as the majority of cases 
react with 50 units, 5 units of ‘‘ Pollaccine” is about th: 
average dose. It is found that during the summer the 
ophthalmo-reaction is produced by 5 units in 8% of cases, 
and the proper dose of ‘* Pollaccine”’ is } unit; 15 units 
in 19% of cases, dose 13 units ; 50 units in 44% of cases, 
dose 5 units; 150 units in 21% of cases, dose 15 units; 
500 units in 7% of cases, 1500 units in 1% of cases, 5000 
units very rarely required for reaction. In the last three 
cases the appropriate dose is 50 units. 





Preventive treatment in the winter is, however, more 
effective and more to be recommended. 


No guarantee can be given that the ‘‘ Pollaccine ” of one 
year will be identical in strength with that of a previous 
| season. ‘‘ Pollaccine” prepared from the 1915 crop of 
pollen is slightly stronger than was that of 1914. From the 
commencement of this year no ‘ Pollaccine”’ is being sent 
out other than that prepared from 1915 pollen, and 
‘Season 1915” is stamped on all the labels of ‘* Pollaccine ” 
obtained from this crop. 


‘* Pollaccine’ is prepared in the laboratory of the Depart- 
ment of Therapeutic Inoculation, St. Mary’s Hospital, 
Paddington, London, and is supplied in bulbs in tlie 
| following dilutions :—5 units, 20 units, 100 units, and 500 
| units, at 2/9 per bulb; and 25 c.c. bottles are also supplied 
| at 27/9 per bottle. 

The Hay Fever Reaction Outfit, containing 7 capillary 
| tubes of pollen toxin in graduated dilutions, with apparatus 
| for instilling into the patient’s eye, is supplied, with full 
| instructions for applying the test, at 5/6 per case, complet: 
| Packages containing 2 capillary tubes are supplied at 
1/6 per package. 

For further particulars and more detailed instructions 
see our pamphlet ‘‘ Vaccine Therapy,” which will be sent 
post free on request. 


PARKE, DAVIS & Co 
50, Beak Street, Regent Street, London, W. 
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=< New Scientific — 
Cirrhosis, Diabetes Medical Treatment 


FILUDINE | | constipation 


Biliary, a ae Communicated to the Academy of 
Opotherapy—Thiarfeine. Medicine and to the Academy of 


2 tablets at each meal 20 days per month. Sciences of Paris. 











Blood Opotherapy 


GLOBEOL | | = sim « mn 


(1 to 8 tablets at night on retiring.) 








Globular Protoplasm. Dried Blood Serum. 








Colloidal Iron and Manganese. The Re-education or “ Jubolisation” 
ANZMIA, CONYVALESCENCE, of the Intestine effectually treats 
NEURASTHENIA. CONSTIPATION, Enteritis, Hamor- 

8 pills of Globéol per day. rhoids, and Stomach Troubles. 


>» 














37 Times More Powerful than Lithia. 





Dissolves and eliminates UR/IC ACID. Purifies the Kidneys and Frees 
the Articulation. Preserves from Arterio-Sclerosis and Obesity. 


RHEUMATISM., | ° ‘oontuls per day, each teaspoonful in | DERMATOSIS. 


GOUT. es one ae N EURALGIA. 
LITHIASIS. No Contra-indication. OXALURIA. 


COMM ONICATIONS.—Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Déc. 14th, 1908. 


GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards: Nancy, 1909. Quito, 1909. 


Adopted by the FRENCH ADMIRALTY (Ministére de Marine) with the approval of the BOARD OF HEALTH. 











URODONAL, JUBOL, GLOBEOL, FILUDINE, 
Prepared by J. L. CHATELAIN, 2 & 2bis, rue de Valenciennes, Paris. 


Can be obtained from all Chemists and Stores, Foreign Chemists, 
or from the London and Colonial Agents, ; 164, Piccadilly, W. 
Samples sent free to the Medical Profession on application to 
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OF ALL MANUFACTURERS 


completely Superseded by an ALL-BRITISH Antiseptic 
certified of Higher Disinfecting Value:— 


“TOXOL’ 


MANUFACTURED BY BOOTS PURE DRUG CO., LTD. 


Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected ‘“‘TOXOL,”’ which is 
identical in all but name with ‘‘ Lysol,’’ as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 
Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the 


RIDEAL-WALKER Co-efficiency Test. 


November 16th, 1914. 

“I have purchased at one of your Branches samples of ‘TOXOL’ and 

my results on examination confirm your labelled strength that it is 

two-and-a-half times as powerful as Phenol, and it is higher than 
all samples of ‘Lysol’ I have examined.” 

(Signed) SAMUEL RIDEAL. 


The following are extracts from the letters of Medical Men who are using ‘‘ TOXOL” to replace ‘' Lysol” :— 


“It seems to be in every way quite satisfactory and “*TOXOL’ is very satisfactory. The medical pro- 
an excellent substitute for ‘Lysol.’” | fession ought to feel grateful to Sir Jesse Boot 
“Very glad to test and prove that English science for replacing a German article in such a prompt 


is as good as that of the Barbarians. It would | and satisfactory manner.” 
be a good thing to circularise the profession | “ Am using sample, and Iam so pleased with it that 
wich a list of alien enemies’ products.” I sball continue to use ‘TOXOL’ in future.” 
“I tried it on a septic finger and found it all | «many thanks; have used solutions of ‘TOXOL’ in 
you stated it to be.” various strengths for numerous minor surgical 
‘Superior to ‘Lysol’ as far as I have tried it.” cases with most satisfactory results.” 
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Samples of “TOXOL” will 
be sent free on application 
to Medical Men who have 
not yet tested it. 

Special Bulk Terms to Hos- 
pitals and Institutions. 


‘*TOXOL’’ is sold in 
6id., 11d., 1/7, and 2/9 bot. 
at all branches of 


Sent carriage paid to any Medical 
Man at above prices: 


address Boots, M.0O. Nottingham. 
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-PNEUMOSAN. 


(Reg. Trade Mark. ) 


AMYL-THIO-TRIMETHYLAMINE. 














Is a homogeneous and innocuous chemical preparation, introduced to the Medical Profession 
in Greater Britain in 1910. Not only has the drug a definite therapeutic action in every type 
of Tuberculosis, but it surpasses in its efficacy any other known treatment. According 
to tabulated figures (vide THE LANCET of Dec. 11th, 1915, p. 1295) the average recoveries under 

this treatment amount from 80 to 90 per cent., exclusive of cases which are hopeless from ' 
the start. Moreover, healthy home and dietetic conditions are the only adjuvants needed, and 
if these are observed, most of the patients are enabled to resume their ordinary occupations 
within one to three months’ time. 


The following case illustrates progress and permanency of the Pneumosan treatment :— 


‘*M. A., Engineer Artificer, R.N.—During August, 1912, this patient first consulted me for cough, 
which in September developed into an acate attack of Pulmonary Phthisis of the apex of the left lung. 
On September 10th he had developed a high temperature in the evenings (103:2°), sleep sweats, very 
marked irritating cough, flushed face, and on examining the lungs, which before had shown no definite 
physical signs, he had some impaired resonance of the upper lobe and moist crepitations were heard. 
The sputum was examined and found to contain numerous Tubercle Bacilli. His weight, which used ! 
to be 13 st., was at the end of October 11st. 7 lb. Injections of Pneumosan were commenced on 
September 27th and continued daily according to directions. Four series of these injections were given, 
fF numbering 40 altogether. He continued to improve and his weight had increased by May, 1913, to } 
a 13 st. 3 lb. His sputum was also examined by March, 1913, and no Tubercle Bacilli were found. 
Sleep sweats have disappeared, cough gone, temperature is normal. He is now on active service ona 
torpedo destroyer and reported himself to me in November, 1914, while on leave for two days. His 
condition was splendid and he had had no symptoms of his former trouble for over twelve months.”’ 


“THE LANCET” 
of August 8th, 1914 (page 372), and of the 11th December, 1915 (page 1295), contains instructive 
articles on the use of Pneumosan in Pulmonary Tuberculosis from the pen of an eminent specialist, 
who subjected the drug to a very severe test. They deal with 103 dispensary patients, and constitute a 
i noteworthy addition to the literature of this deeply interesting subject. 


“THE MEDICAL TIMES” 
writes in its issue of November 6th, 1915, page 669:—‘‘In previous articles we have quoted almost 
exclusively from reports of cases of pulmonary tuberculosis, but it is worthy of record that Pneumosan 
is strikingly successful when used in other tuberculosis conditions, such as tuberculosis of the cervical ‘ 
abdominal glands, tubercular disease of the bones and joints, and even such intractable diseases as lupus.”’ 


“THE CHEMIST AND DRUGGIST” 
of July 11th, 1914, comments :—‘* Pneumosan has been tested in various sanatoria in this country and 
abroad, and reports by competent authorities on its use show that it is a remedy worthy of a place 
in materia medica.” 

Other annotations may be found in THE LANCET, March 30th, 1912, and Oct. 11th, 1913; in the Medical Times 
of July 8th and 15th, August 26th, Sept. 30th, Nov. 4th, 1911, Jan. 20th, 1912, July 19th, Nov. 29th, 1913, May 30th, 
July 25th, Oct. 31st, 1914, August 28th, Sept. 4th and 25th, and Oct. 2nd, 9th, 16th, 23rd, and Nov. 6th, 1915; in 
Guy's Hospital Gazette, the British Journal of Tuberculosis, the Medical World, &c., &c 


















Manufactured by 


THE PNEUMOSAN COMPANY, 132, Great Portland St., London, W. 


Telephone No.—Mayfair 1315. Cable and Telegraphic Address—Numocon, Wesdo, London. 
Pneumosan is issued in vials containing 20 to 30 average injections, price 15/6, and in ampullas ; | 
holding the maximum dose (10 minims) 10 for 8/6. 


PRINCIPAL DISTRIBUTORS FOR THE UNITED KINGDOM—The General Apothecaries Company, Ltd., 
49, Berners Street, London W 
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A CONSIDERABLE SAVING OF EXPENSE | 


can be effected by using 


MAGKEY'S GLYCEROLES 


instead of the more costly Alcoholic Tinctures. 





THESE PREPARATIONS ARE CHEMICALLY AND PHYSIO- 
LOCICALLY TESTED AND CAN BE THOROUCHLY RELIED UPON. 





FOR DETAILS, PLEASE SEE DRUG LIST. 


SOLE PROPRIETORS : 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Telegrams— Wholesale Druggists savory 


“Forty, Lonpon.” 40, ALDERSGATE STREET, LONDON, E.C. _ 3619 

















SUBITOL 


The product of an Allied Country. 
PERFECTLY REPLACES ICHTHYOL. 
Medical Men should prescribe SUBITOL. 


SAMPLE AND PAMPHLET FREE. 


CHAS. ZIMMERMANN & CO. (Chemicals), Ltd., 9 & 10, St. Mary-at-Hill, LONDON, E.C. 


BRITISH FIRM. 











BRITISH MADE 


LYSOM wii: 


The Product that gives satisfaction bears our name on the outer wrapper, 
or stamped upon the metal measure. 


















Samples of all products can be had direct from the works— 


LYSOL LTD., Warton Road, Stratford, E. 
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MODERN 


: ; PHARMACEUTICAL 
ea PRODUCTS \ 


pastel at 





NOVOCAIN 








The Non-irritant Local Anesthetic, contains no Cocaine. 
Awarded Gold Medal XVII. International Congress of Medicine, 1913. 


Owing to the large requirements for the Army and Navy, Novocain 
can only at present be obtained through the Government Departments, 
the whole output having been placed at the disposal of 


H.M. GOVERNMENT. 


TRIVALIN 


SUBSTITUTE FOR MORPHIA. 


No after-effects (vomiting, cardiac and respiratory troubles). More 
powerfully anodyne. Produces painless consciousness. 


DIAL «cisa» 


Anew Hypnotic and Sedative, specially indicated in alcoholism, 
morphino-mania, and epilepsy, besides the ordinary nervous affections. 
DIAL is Diallyl-barbituric Acid, of the formula— 
CH, = CH — CH, CO - NH 
CH, = CH — cH. >CHo9 — nH 
and is a new synthetic product possessed of special hypnotic and 









































































sedative properties. As compared with the better-known preparations 








of similar character it possesses the following advantages. 
/ 1. It is odourless and very nearly tasteless. 
2. It does not irritate the digestive tract or kidneys. 
> It rapidly produces quiet, refreshing, dreamless sleep, and sedation. 


/., . It leaves no after-effects, such as vertigo and headache, and even 
after prolonged administration (as in epilepsy) produces no rash. 
Unlike other synthetic products Dial undergoes complete dis- 
integration and absorption in the human organism, which fact accounts 
for its greater and more rapid effect, and prevents its accumulation in ( 


the system, for which latter reason it can be given for long periods 
without any adverse symptoms. 
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(Nj PHARMACEUTICAL DEPT 
36 & 37, QUEEN STREET. CHEAPSIDE. LONDON. E.C. 
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The Saccharin Corporation, Ltd., A 
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BISHOP'S PIPERAZINE CITRATE. 


A REMEDY OF ESTABLISHED AND DEFINITE YALUE 


In Gout, Lumbago, Sciatica, Neuritis, Gravel, Stone, and all 
Manifestations of the Uric Acid Diathesis. 


The undoubted superiority of Bishop’s Piperazine | is eight times as soluble as any other urate. 
Citrate and preparations containing it, is due to the | Hence the employment of Piperazine Citrate in all 
stability of the salt, Piperazine Citrate, which, being | forms of the gouty diathesis, especially in their 
non-volatile and non-hygroscopic, undergoes no change | severest stages, clears the system readily of uric acid 
upon exposure to heat or moisture, and thus lends itself {| and its compounds. 






























to all manufacturing and dispensing processes. Bishop’s Piperazine Citrate is non-irritant and non- 
Piperazine base, the German toxic. It does not derange the 
product, on the contrary, is so digestive functions and is easily 
volatile and hygroscopic that it borne by even sensitive stomachs. 
cannot be manufactured or dis- PIPERAZINE CITRATE Its continued administration does 
pensed with any degree of 5 not cause any intolerance or 
accuracy. Hence the unreli- is USED IN BISHOP’S repugnance. 
ability of all Piperazine prepara- In both the Granular Effer- 
tions that are not made with PREPARATIONS ONLY vescent preparations and in 
Bishop’s Piperazine Citrate. : Varalettes Bishop’s Piperazine 
Bishop’s Piperazine Citrate is Citrate is exhibited in a form 


the most powerful uric acid solvent known, and may | which ensures absolute accuracy of dosage, instant 
be prescribed with complete confidence that the | solution, prompt assimilation, and immediate and full 
maximum results will follow its use. It neutralises | activity of the drug. The value and reliability of 
twelve times as much uric acid as any other | these preparations has been established by abundant 
alkaline solvent, and the resulting Piperazine urate | clinical experience. 


BISHOP’S PIPERAZINE CITRATE IS ENGLISH THROUGHOUT. 
Samples, Literature, and Price List post free to Medical Men in the United Kingdom. 


se ALFR ED BISHOP, Lia, Manufacturing Chemists, 48, Spelman St., LONDON, N.E. 


95 























THIS THOROUGHLY RELIABLE 
Po and uniform preparation is prescribed by the most eminent British aad 
e Continental Physicians in cases of 









» LYMPHAMIA. ANAMIA. 
AV e Fre DYSMENORRHGEA. 
be or’ PULMONARY AFFECTIONS: 


yee Children—One to two teaspoonfuls. Adulis—One tablespoonful. To be taken at meals twice a day. 
4 oe Free from Alkaline Iodides. Palatable. Easily assimilated. 
* A perfect substitute for Cod Liver Oil and Iodides. 


For Reports see “ British MepicaL Journal,” January 12th, 1895; August 29th, 1896; 
“ Lancet,” January 6th, 1894 ; March 30th, 1901, and various other "medical publications, 


o* NWOURRY’S WINE is NOT advertised to the public. 
e Sample and Uterature sent free to Medical Men on application. 


Cicwonuite oF Soon (CLIND | [= Tak-Xoye 


(Organic Arsenic). 
(Salicylarsinate of Mercury). 


Emphatically recommended by Professors GAUTIER, RENAUT, 
LETULLE, &c., in the treatment of 
AN IDEAL COMPOUND 
for Combined ARSENO-MERCURIAL TREATMENT. 
to all others on account 


TUBERCULOSIS (either incipient or declared), 
. of: 
t Toxicity, renderi ible the administra- 
Ite sligh' ng possi — 


IMPALUDISM, DIAZ 
DERMATOSES and CANCER. 

tion of comparati y large doses of mercury 
without setting up intolerance. 


DROPS.— 5 drops contain j grain of Pure Cacodylate ef Sodium. 
GLOBULES. — This special form consists of little Globules, Inj a 7 + ie full doses. aus 
induration. 


easy to swallow, with a shell of gluten. Each Globule contains 
4 grain of Pure Cacodylate of Sodium. Double specific action (mercurial and arsenica!). 
Is presented in the form of a 3 per cen’ 


TUBES (Sterilised for Hypodermic Injection).—Each Tube cent. sterilised 
contains a sterilised solution dosed at ? grain ef Pure Oacody- solution put up in 2 6.c. tubes for hypodermic injection. 
Each 2 c.c. tube corresponds to about one grain of the 


late of Sodium per injection of 16 minzims. 
anhydrous salt. Sold only in Boxes of 10 tubes. 
F. H. MERTENS, 64, Holborn Viaduct, London, E£.C. 
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ALL-BRITISH. H E. R O G E. N 


A COMPLETE, BALANCED, and CONCENTRATED 


FOOD 


for the BRAIN, MUSCLES, TISSUES, and NERVES. 














HEROGEN is prepared from Milk, Lean Meat, 
Cereals, Malted Grain, and Eggs, and is 
recommended as a 


FLESH FORMER, BODY BUILDER, & HEAT GENERATOR, 


easily digested, quickly absorbed, and readily 
assimilated. 





Specially suited to convalescents, the aged, 


and sufferers from insomnia. 
Sold by Pharmacists in - 


tins: 1/6, 2/6, & 39. Samples and Literature gratis from— 


Also in the fi f 
Ais in ine orm = HE BRITISH DRUG HOUSES, LTD., 


22-30, CRAHAM STREET, CITY ROAD, LONDON, N 





























This is the way 


LYCRY L™ ts 


(LIQ. CRES. SAP.) 

















i COMPACT, WITH MEASURE COMPLETE. 
IS put up. EASILY DISTINGUISHABLE. 


DOESNOT BURN. CANNOT CORRODE. 


A generous Sample for testing purposes sent 
FREE on application 








EUCRYL Ltd., 
61-63, Lant Street, 
London, S.E. 
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SYRUPUS 
HY POPHOSPHITUM 
FELLOWS 


‘ One of the most efficient, most complete, and 


best all-round Tonics in the Materia Medica! 


FOR FOUR AND A HALF DECADES ITS REPUTATION 
HAS BEEN CONSTANTLY INCREASING! 






Reject a: Cheap and Inefficient Substitutes 


Preparations “Just as Good” 


| Of sy or xy s 














. 


Difficult Cases 
in the Rearing of Infants 


In difficult cases of Infant Rearing, when cow's milk and other foods cannot be 
taken, the use of Savory & Moore’s Food is generally attended with good results. 
Particulars of one such case, furnished by a Medical Man, are given below :— 


“ When I found it necessary for my wife to wean our baby (3 months old) I 
first tried milk and barley water; this not suiting I tried.... ; still not suiting 
the baby I tried your food, which admirably suited the baby in every way— 
notably, her bowels being more regular than with the other foods, Also, the 
baby seems more contented. 

“T have ordered Savory & Moores Food to two other babies on the 
strength of my own success and they aresatisfied. 

“T may confess to you that till trying it on my own child I had rarely 


ordered your food, though I had nothing against it, but now I certainly shall. 
, M.R.C.S., L.R.C.P.” 





A SAMPLE OF THE FOOD, with full particulars, will be forwarded on application 
to Savory & Moore, Lid., Chemists to The King, New Bond Street, London. 





Fecniag ooh WA Rea See ORE | 
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W. H. BAILEY & SON’S 


“BURLINGTON” 
BELT 


GIVES the SUPPORT YOU WANT 





Hand Woven Drab Cotton Elastic = sai .. 15/- 
“is - White ,, - a sia .. 18/- 
” ” Silk - oe .. 25/- 





Telegrams: ‘‘ BAYLEAF, LONDON.” Telephone: GERRARD 2942, 


o- IMPORTANT NOTICE. 


Messrs. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) 
thoroughly competent Assistants, Male or Female, to attend patients at their homes and to take 
Doctor's instructions. They personally superintend the making and fitting of the Appliance 
throughout, thus ensuring the best possible results. 








Bakers CONSULTING ROOM COUCHES 


rite for NEW CONSULTING ROOM 
FURNITURE CATALOGUE 


Bailey’s “ Perfection” 
~ Consulting Room 

™~ Couch. Solid Mahog- 
any, Oak, or Walnut. 
Upholstered Rexine 
Leather Cloth (wash- 
able). With or without 
Leg Crutches, 


















- « 
—-* “., 
-— z. 
a 





Write for 
particulars 
and pattern 


of Rexine. 
PERSONAL WEIGHING MACHINE 


10 inches high. Can be stowed under 
couch. Weighs to 20stone. 


W. H. BAILEY & SON, 
38, OXFORD STREET, 


2, RATHBONE PLACE, W. Hospital Furniture Show Rooms. 
TELEGRAMS : ‘‘BAYLEAF, LONDON.” TELEPHONE : 2942 GERRARD. 
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THE LAST OBJECTION TO GAS HEATING REMOVED BY 
THE INTRODUCTION OF THE PATENT 


“INJECTOR-VENTILATING” GAS GRATES 


The Method Explained. 


The “ Injector-Ventilating ” invention provides two openings 
to the chimney. The under, or “Injector,” one carries off the 
entire combustion-products ; the upper, or ventilating, orifice 
carries off a large volume of ventilating air, use being made 
of the ascending current of the combustion-products by the 
neighbouring outlet to promote, by Injector action, this 
ventilating function of the upper outlet. 

The ventilating air is drawn from all points of the room. 

It is passed through the hottest part of the stove, so avoiding 
all possibility of high-temperature convection. 

There is no admission of air currents in such a way as to 
cool down the whole stove-body, on which we count for 
that proportion of low-temperature convection, the indis- 
pensableness of which we have all along emphasised. 


The Resultant Ventilation. 


By this means the air of a room is changed a number of times 
in an hour—in some cases up to as many as six times. 


Excessive Draught Avoided. 


The “Injector- Ventilating ” Fires avoid the excessive draughts 
caused by many coal fires—by which the feet are chilled 
while the body is being warmed. 


No Perforations in the Stove-body. 


In these Fires we still continue our practice, of many years’ 
standing, of avoiding all perforations in the stove-body so as 
to afford no harbourage for dust, germs, &c. 


INTERESTING COMPARISON-—The Result of 
Actual Tests. 


The heights of the columns show the comparative volumes of 
air (in proportion to the size of room) which are carried off 
by means of the respective heating agencies. 


1. Room to be heated. 
2. Air change with ordinary gas fire. 
3. Air change with ‘‘ Injector-Ventilating”’ Gas 


Fire, with regulator open. Air change considered 


4. Air change with coal fire—excess tending ------------------------"-**-->- 


F t. | a rm fy 
to draugh Sanitary Authorities 


It will be seen how the amount of ventila- 


tion provided by the “ Injector-Ventilating” OE Ae 


Fires is substantially above the figure 
regarded as a suitable minimum by sanitary 
authorities generally. 


THESE FIRES ARE ABSOLUTELY SILENT 
IN BURNING. 


For further particulars see illustrated catalogue, 
SENT POST FREE. 


JOHN WRIGHT & Co., 
Essex Works, BIRMINGHAM. 
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NEW LAMPS FOR OLD 








LL the discussion about the utility and 

economy of “gas for all purposes” current 
to-day is a little puzzling to the man who has 
known gas all his life. ‘Gas is gas,’ he argues, 
“it is no better to-day than it was when I was a 
boy—there’s nothing new about it.” 


True—in a sense. 





But the inverted incandescent gas mantle is new and 
has revolutionized the use of gas for lighting. Gas-heated 
water boilers are new and have made “ hot water at any hour 
of night or day” possible without the lighting of the kitchen 





fire. The modern gas fire is entirely new in_ principle 
and construction and yields radiant heat at small cost. The 
gas cooker is a modern invention and has completely eclipsed 
the kitchen range. The gas furnace, which is so busy makiog 
munitions and doing other useful work in factories, is also 


quite modern. 


Gas, then, is not in itself new, but recent scientific 
inventions have so developed its Jatent possibilities as to 
bring it into universal use for lighting, heating, hot water 
supply, power, and countless industrial purposes. 





Smokeless, economical, labour-saving and reliable, gas, 
controlled and directed by modern science, appears to-day in 
new guise as the fuel of a thousand uses. 


Write for a copy of “ 1001 Uses for Gas” to 
The British Commercial Gas Association, 
47, Victoria Street, Westminster, S.W. 
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“THE LEICESTER” 


(TRADE MARK) 


VARICO LEG BANDAG 


Can be adjusted to any required pressure. 
Far preferable to an Elastic Stocking. 
Cooler than a stocking and lighter in weight. 
Always retains its position. 
Requires no fitting. 











FITTED WITH FOOT LOOP AND TAPES. 


9 feet long... ia ea a -- each 2s. 6d. 
2 inches wide i - eee oe eee eee +» each 3s, Od. 














} NET. 








MAY BE OBTAINED FROM ANY WHOLESALE HOUSE. 


Makers: A. de St. DALMAS & CO., Leicester 








“KOMPACT” 


X-RAY INSTALLATION 


No. 11. Patented and Registered. 
BRITISH MADE. 


As supplied to— 
The British War Office. The Crown Agents for 
the Colon'es. The Imperial Russian Government. 
The British Red Cross Swciety. And auxiliary 
Hospital Organisations throughout England, France, 
Egypt, and Russia. 


(Complete as Illustrated 
PRICE and  Detaile d below), £l 30 
For Voltages from 50 to 250 Direct Current. 
Can also be supplied to work on Alternating Current. 


PLEASE SEND FOR DESCRIPTIVE CATALOGUE. 


*Phone: 1570 HOLBORN. 


THE MEDICAL SUPPLY ASSOCIATION, 


Actual Manufacturers of X-ray Apparatus, 


167-185, Gray's Inn Road, London, W.C. 


BA Oe nh won 





THE ‘‘KOMPACT” X- nay INSTALLATION, No. 11, comprises :— 
1, 12-in. Spark Intensi- Fluorescent Screen with 25. Dark Koom Lamp 
fied Transformer protective lead glassfront 26. Ten Bottles Seoeg 
2. Condenser 15. Collapsible Fluoroscope and Fixing Solution 
. Spintermeter 16. Slide Rule for calculating 27.1 doz. Packets 
illiam péremeter ex posures Tabloid Developer 
. Oak Carrying Case 17. Intensifying Screen 28. Two Measure Glasses 
. X-ray Tube Stand 18. Intensifying Sereen Casette 29.1 gross assorted 
- Protective X-ray Tube 19, Special Negative Viewer, X-ray Plates. Best, 
Shield to take any size negative up to 15 by 12 
. Compressor Cylinder 20. X-ray Couch 30. 24 Packets of Print- 
le —-= ” Mercury S. } of Fretest. X-ray Gloves =e — Pull 
nterrupter . 4 lbs. Mercury t of Connecting extraordina: ischarge through 
10. Switchboard & Rheostat 23. Bight various size Develop- Cords, heavily in- NOTE cee ON ee 


Id: One Vain Dube’ 24. Right vertous tee 18 ibe “KOMPACT” OUTFIT, No. tt. 


13. Safety X-ray Tube Rack Frames 
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FORMS A SLING AND RELIEVES THE WEARER OF ALL DOWNWARD PRESSURE. 


In all qualities, trom #1:11: 76 to £3:13:6 


SHAPED BELT MEN’S ABDOMINAL BELT 


of Doubled Flannel (Oblique Elastic Sides) 


_ From 15/6 From Ha: 11:6 


_MRs. MORISON, LTD., 


47, SOUTH MOLTON ST., NEW BOND ST., LONDON. 


Tel. : 3866 MAYFAIR. 
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EFMETINE. 


Hydarochlorid — (WHIFFEN’S) Hydrobromid 
FOR HYPODERMIC INJECTION. 
‘*Bmetine is specific in Amcebic Dysentery."—B. R. WHITMORE, New York Medical Journal. 
Specific Curative Action in Amebic Dysentery and Hepatitis. 
“The New Remedy in Amebic Disease.” Vide British Medical Journal, August 24th, 1912, pp. 405-408. 


“Emetine for Hemoptysis: The result is surprising, hemorrhage from the lung ceasing at once.’"— Professor C. Flandin, vide 
Press Médicale, Paris, September 24th. 


“Emetine for Hemorrhage of the Digestion Tract in Diabetes: Bmetine Hydrochloride potas powerful hemostatic properties 
administered in quantities of 6 centigcammes hypodermically, which constitute a valuable remedy in serious hemorrhage of the 
digestive tract in Diabetes, particularly 23 no inconvenience attends its use.”—Dr. Rénon, vide Le Concours Médical, p. 2947. 


FOR LATEST REPORTS SEE PAMPHLET FORWARDED ON APPLICATION, 


May be obtained by ordering Whiffen’s Brand, from all Chemists and Wholesale Drug Houses in the United Kingdom and Abroad, 
or direct from— 


WHIFFEN & SONS, lLtd., Battersea, London, 8S.W. 


Telephone: 254 and 265 Battersea. 


BULLOCK’S PEPSINA PORCI. 


DOSE 2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE 1 to 2 DRMS. (BULLOCH) 


In this preparation advantage has been taken of the solubility of. Pepsine in Glycerine to produce a convenient and desirable liquid form of 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping 
for any length of time. : ‘ i ’ , 

May be prescribed with most substances compatible with Acids. 
In 4-02z., 8-0z., and 16-oz. Bottles, and in Bulk. 


The published experiments of G. F. Dowpeswe tt, Esq., M. A. Cantab., F.C. s., F. L.S., &e., Dr. Pavy, Professor Tuson, the late Professor 


GaRRop, Dr. ARNOLD LEEs, and others, conclusively demonstrate the excellence, high digestive power, and mediciaal value of the above 
preparations. 


J. L. BULLOCK & CO., 3, Hanover St., Hanover Sq, London, W. 


























EPILEPSY!!! 


DRAGEES GELINEAU 


DRAGEES GELINEAU are an antinervine agent of the most rational type, being an association of Bromide of Potassium, 
Arsenic, and Picrotoxine. Tne Bromide diminishes the refiex sensibility of the nervous system and the congestive predis- 
—— of the cerebrum in EPILEPSY. The Picrotoxine has its action on the convulsive and spasmodic tendencies of neurotics, 
and finally, the arsenic is the repairer of the nerve cells. 


It is with perfect frankness, and with the utmost sincerity, that, without pretending to cure every case of Epilepsy, we recommend 
to the Medical Profession GELINEAU’S DRAGEES, which have given to their inventor the most complete satisfaction for thirty 
years and have earned for him the gratitude of numerous sufferers. 


GELINEAU’S DRAGEES offer to the practitioner a superior weapon, giving him the possibility of a triumph in ordinary cases 
and in all cases the certainty of at least a marked improvement. GENERAL AGENTS FOR ENGLAND: 


WILCOX, JOZEAU & CO., 49, Haymarket, London. 


WATERBURY’S COD LIVER OIL COMPOUND 


(Tasteless). THE BODY BUILDING TONIC. 


WATERBURY’S PINOZYME (Pincappte ComPounn DicEsTANT). 


THE IDEAL DIGESTAN 
TWO VALUABLE PREPARATIONS OBTAINABLE IN ANY PART c of the CIVILIZED WORLD. 


WATERBURY CHEMICAL COMPANY, 


NEW YORE CITY. Home Office—DES MOINES, IOWA. TORONTO, bANADA. 
— Aeeats ae fmerican Drug Porter & Birks, Limited, All Chemists, Calcutta. 
algar dings, Sydney, Australia. _ J " 
s. Nortnumb eriand Avenue, W.C, All Chemists, Sudipocn Berka. a ee 
oO , - , . 
A. Hast Dossvt & Sons, \ Karachi, ANGLO-InDiaN Drue & rem All Chemists, Shanghai. 
All Chemists, Manila. All Chemists, Colombo, Ceylon. The Pharmacy, Singapore. 
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“GUARANTEED PURE GRAPE.” 


a \ER FRe 








» » 


o* (Established 1755.) ¢ ® 


Cogna@ 


Genuine Wine Brandy. 


GAUTIER’S'))"=" 


CELEBRATED 





20 YEAR OLD 


Liqueur BRAN DY 


COLD MEDAL, LONDON, 1910. 











Brandy for use in the sick room must be not only of undoubted purity, but also 

perfectly matured. In addition to fulfilling these two important requirements, 

GAUTIER’'S “’ BRANDY is also of the highest quality, being distilled from wines of 

the choicest vineyards. Messrs. Gautier Fréres therefore recommend it to the Medical 
Profession with much confidence as a valuable stimulant. 








“‘Gautier’s Cognac possesses all the qualities of a well-matured 
brandy. Its odour is agreeably vinous and its flavour mellow.” 
—THE MEDICAL REVIEW. 





Sold by almost all Wine ard Spirit Merchants, Stores, &c., &c., 
at 7/4 per bottle, S8&/- per dozen. 





Should any difficulty be experienced in obtaining this Brandy, please apply to the Wholesale Agents: 


BROWN, GORE & CO., Tower House, 40, Trinity Square, LONDON, E.C., 


WHO WILL SEND NAME OF NEAREST DEALER. 
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LINCTUS TUSSI 


A cheap combination of Opium, Ipecacuanha, 
Squill, &e. 


DosE: Half to one drachm. 


ELIXIR PRUNI SEDATIV. 


An efficacious remedy for Winter Cough, 


containing a SS Wild Cherry, and 


DosE: Half to one drachm. 


SYR. GREQSOTI 
LACTOPHOSPH. CO. 


** An extremely useful preparation in advanced 
phthista.” 





Dosz: ‘Half to two drachms. 


Price List and Pill Catalogue, &c., on application. 


GALE & COMPY., LTp., 


WHOLESALE CHEMISTS AND DRUGGISTS, 
(Established 1786), 
15, BOUVERIE ST., FLEET ST., LONDON, E.C. 


Telegraphic Address: ‘‘ DREaprovext, Lompan.” 
Telephone: 898 HoLBoRE 


Aauths 


1 Whooping Cough 
, Preumoniz 


i Asthma 


Gtrco- HEROIN ' 
(SMITH) 


For 


sa ean STABLE 

«*> UNIFORM PRODUCT 
THAT HAS GAINED 

2, WORLD-WIDE DISTINCTION 


Br Dnchitis | |, THROUGH ITS DEPENDABLE § 


THERAPEUTIC EFFECTS. 
a 


DOSAGE, 


The adult dose of @ 
the preparation 
is one teaspoo: 
7 ‘repeated everytwo | 
7 ‘hours orat longer 
intervals, according 
tothe requirements of 
the individual case. 

For Children of tenor 7 
fore years.from one-quar 7 
ter to one-half teaspoonful. 7 

For children of three or 7 
more years, from five toten drops. 77 


POR SAMPLES AND LITERATURE, ADDRE 
MARTIN H. SMITH COMPANY, NEW YORK, nN. Y., U.S.A. 7 
SOLE BRITISH AGENTS; Y 
. SHRISTY & CO... OLD SWAN LANE. LONDON, E. x 


* Phthisis 














For Use in Bath & Toilet Basin 


SULPHAQUA 


NASCENT SULPHUR 


CHARGES 


Largely Prescribed in 


SKIN DISEASES, 
GOUT, RHEUMATISM, &c., 


RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 


No Objectionable Odour. No Damage to Baths 


Sulphaqua Soap. 
Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 

Troubles. 


In boxes of 4 and 1 doz. Bath charges, 2 doz. Toilet Charges, and 
4 doz.Soap Tablets. Advertised only tothe Profession. 


The S.P.CHARGES CO., St. Helens, Lancs. 


Stocked by all the leading Wholesale Howses in South 
Africa, Canada, Australia, New Zealand, India, U.S.A. 





er, , 
NATIVELLES 


« CRYSTALLISED 


DIGITALINE 


*e 











5 | FORALL C ARD! ACAFFECTIONS 


EDB ADING 
PRACT + NE RS 6) N N ACCOUNT 
1S RELIABILITY ano 


“DEFINITE ACTION, 


STANDARDISED SOLUTION PREPARED 
GRANULES &@ ONLY IN THE 
AMPOULES W.4-16)-7-V00)1-13 
NATIVELLE 


Y WILCOX;JOZEAU & C24, 
-49 HAY MARKET, Lonpon 5.W. | 








THE LANOsT, } THE LANCET GENERAL ADVERTISER (Jan. 1, 1916 








SAUUITUNEEAARARUUAUTANEAEEETE AEA HE 


WHEN PRESCRIBING 
LIQUID PARAFFIN 


the use of the word 


Sonprotin 


will secure for your patient a pre- 
paration containing the purest 
Russian Liquid Paraffin of high 
specific gravity. 

Under this Brand are issued: 
(a) the Plain O11; (>) an Emuls.on 
containing SIXTY PER CENT. of 
oll; and (c) a Cream containing 
NINETY PER CENT. of oil. 


Samples free to Medical Men, 


W" BROWNING & Co., 


Manufacturing Chemists, 








KEROL combines all the 
properties which oy 
he on anideal 4 
repara : 
thas been shown to he 
Practically non-loie 70n- 
trrilant and non -corroswe- 





wherever ft) A etl: 
disinfectant or anliseptic 
ws trdicaled., It is of highand % 
definite germicidal value and % 
ts perfectly homogencous & 





- 


RS 


UUUOUGUUUOUAUOANLAGA TUENUUAAUUA NEAT Mn 





ent members 
ica €ssion. 


‘CX 4, Lambeth Palace Road, S.E. 2 KEROL is hi -- 
BF commé nde acter- 
j 2 lologisls and | rom.- 
Mn 4 seaieta nee 





Fe KEROL CAPSULES 
Tn i INTESTINAL. These are of great 


value where inlestinal antisepsis 
K O i A is indicated. Ina comenretinoly 


short space of lime lhe 
content of lhe intestine, /$ 
reduced hy over 99 per cent 
Granulated 
Antineurasthenic, 
regularises the 


Chey are non. irritant and 
cardiac rhythm, 


perfectly sare 
StoMacul. fr ae Be, Ces 
stimulates the 
nervous system. 








ach 4é mers Dd 
ad other 


money 


1a 7351S plore 
realy oF 
treatment t mith lacte 


Ferments, ,, sour | 
Tk ele. 


MeEpiIuM Dose: Two 
teaspoonfuls a day, ] on 
IBELL Bros. 
ASTIER LABORATORIES : Qu Ca _ fi 
45, Ruedu Docteur Blanche, 163 Castlegate 
PARIS. 


For Samples and Literature 
address: 


WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W 


AUSsTRALasta—Messrs. Joubert & Joubert, 552, Flinders 
St., Metpournne. CaNnapDa—Rougier Fréres, 63, Rue 
Notre-Dame-Est,MonTREaL. InpDIa—Eugéne Meiffre, 
P.O. Box 18, Bownay, and Il), Bora St., Catcurta. 


STTUAAETTOAEAT HERES EONEATTOEA TOT PREA AU EEA TREAT AAT TTT: 





SU UUUNNNUAAAUANNUAADAAUUONUUENOGNOEEDUAUU AAU EEOOAAUAEA TAA OEA EGA OAE AAA TNE 
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le [ree to Medica/ Me 


Semp/e 
Ajien& Hanburys Ltd., Lombard St.tondon. 











A REAL SEA BATH IN PATRONISED BY THE 
YOUR OWN ROOM TIDMAN’S SEA SALT. ROYAL FAMILY, 
TIDMAN’S SEA SALT - age by observations made by the authorities at the Natural History Department of the British a sm and at 


the Zoological Gardens, R s Park, to produce REAL SEA WATER. Sea Water is now known to be , atin BABES, -ACTIVE, containing 
a definite quantity of RAD OM. with all its marvellous potentialities in the preservation and recovery of good health 

Baths of this celebrated remedy can be used at any convenient temperature and are remarkably effective in all cases where Sea Bathing is 
desirable—viz., for every form of Rheumatism, also Glandular Swellings, Consumption, Anemia, Rickets, Hay Fever, Inflamed or Swollen and 
Tender Feet, the Bnervating Effect of Tropical ‘Climates, Insomnia, Spinal or Muscular and General Weakness, Indigestion, Want of Tone, Weak 
Ankles, Infantile Leg oe Bow-legs, Lassitude, &c., &c. Baths of TIDMAN’S SEA SALT have been prescribed and recommended ig Dr. 
Maporuer (Prof f Hygiene, Dublin Royal College of Surgeons), Dr. Joun Gay (Great Northern Hospital), Dr. CO. Borntase Curips (City 
of London Police), Dr. Rk. Barnes (Pinsbury-square), Dr. ARTHUR Hitt Hassatt (Lancet Sani Commission), Dr. G. H. BiuioTrr 
| Saerg rle Dr. WM. ALLIneHAM (British Orphan Asylum), Dr. THomas Brown (Finsbury-circus), Dr. H. J. Harpwicke (Sheffield 

blic Hospital), Dr. Buxrow SHrILiiTor (Finsbury-circus), Dr. Bpwarp Dewes (Coventry), and many others. Their letters can be seen 
on application. TIDMAN’S SKA SALT oe <a in Bags—1 cwt., 10s.; 4 cwt., 5s. 6d.; 4 cwt. (Box or Bag), 3s., carriage paid to any 
part of the United Kingdom ; also in Packets and Boxes from 1d. upwards. OF ALL bheMrsrs, STORES, éc., or of— 


TIDMAN & SON, LTD., WAPPING, LONDON, E. 


J. F. MACFARLAN & CO’S_— | 
PRODUCTS OF PROVED EFFICIENCY. 


Specialy OH LOROFORM Purified 
Anesthetic ETHER Xeith 


LISTERIAN DRESSINGS and CATGUTS. 
Supplied to the Leading HOSPITALS and INFIRMARIES of the United Kingdom. 


93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E.C. 


Lycolactopha 


This preparation being British, inability to obtain supplies need not be anticipated. 
FORMULA.—Casein 95%, Glycerophosphate of Sodium 24%, Glycerophosphate of Calcium 24%. 
Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anzmia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 
SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 


CLAY, PAGET & Co., Lrp., 71, Ebury Street, Eaton Sq., London, S.W. 


—_Telephone— 5043 Victoria (2 Lines). Telegrame—" Lactose, Cuurton, Lorpon.” 
saamemeniaeenl 


—a Flavoured Extract of COTTON SEED— 
iy true GALAGTAGOGUE 
ONLY TRUE 
locas is in regular use at Queen Charlotte’s, St. Thomas's, Evelina, General Lying-in, London, ep , Birmingham Maternity, 
ae ospital for Women, Manchester Children’ 8, Nottingham Children's, Liverpool Maternity, Ulster, and numerous other 


Hospitals, Institutions, Homes, Schools for Mothers, Infiemaries, Infants’ Welfare Centres, &c., &c 
TRIAL PACKAGE FREE to the Profession. 


_ET. PEARSON & CO., Ltd, _Manufacturing Chemists, London Road, MIT‘ MITCHAM, SURREY. 
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CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 


This remedy is made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemicals. 

DrgecTions.—Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and after inhaling it for a few minutes the air tubes wil! 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound and refreshing sleep. The outer air must he 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned in the day as well as at night if necessary. 

Price 2s. 9d., 4s. 6d., and lls. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, in his ‘* Notes on Asthma,” page 62, says:—‘*The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester :—‘‘ Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried. 
I have also found the same with regard to my Asthmatic patients.” 

Usual discount to the Profession and Trade. 
Prepared by 
R. HUGGINS & CO., Chemists, 199, STRAND, LONDOV. 
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Most Economical « Effective 


DISINFECTANT 


AND 


INSECTICIDE 


For use in HOSPITALS and 
PUBLIC INSTITUTIONS, &c. 





The preparation is well made, and 
besides a powerful disinfectant and insecticide, 
possesses strong cleansing properties. ......”’ 

—THE LANCET, Nov. 6th, 1915. 





Non-inflammable. Non-injurious. 
Does not stain linen. Purifies the air. 
Softens washing water. 


Supplied to Expeditionary Force in British Bast Africa, 1 
British Field Brcepitat in Serbia, French Red Cross, 
and various institutions throughout the world. 





Please write for full particulars to C. Hand & Co., the 
Sole Agents, Dept. B.B.,12, Moor Lane, London, E. C. 





Lia-Calcii: Aromat: 


‘HUXLEY: 


FORMULA, 
Calcium Lactate 
Calcium Chloride : 
Liquor Aromat (Huxley) ad 1000 oc. 


t 125.00 grammes. 


8 grains Calcium salts to the teaspoonful. 


Average adult dose. One or two teaspoonfuls in a little 
water at meal times. 


For children. According to age. 


It is unnecessary for us to call attention to the persistence 
with which calcium has been recommended in medica} 
circles, and the great importance now attributed to the 
intake of soluble calcium salts. 


In the modern milling processes of our cereals, the 
percentage of calcium contents is much diminished, 
so that calcium starvation is now believed to be the 
underlying cause of a large group of abnormal and 
pathologic conditions from which the present generation 
suffers. 


There is nothing new in the administration of calcium 
salts in hemiphilia or to tubercular patients, but their 
exhibition on hypothetical reasoning may well be ex- 
tended to many obscure affections, such as tetany due 
to paathyroid disturbances resulting from calcium in- 
sufficiency. 


The relation of calcium to normal nervous functions 
and the probability of its value in controlling puerpera) 
eclamp:ia, infantile convulsions, has been pointed out. 
The thyroid, parathyroid, ovaries, testicles, pituitary and 
the thymus in infancy and childhood, in their metabolic 
influences, are affected by calcium deficiency. 


Since calcium in some palatable and assimilable form 
meets such a general demand, we have endeavoured to 
place in the hands of the medical profession an inex. 
pensive, palatable standard preparation, which can be 
freely prescribed amongst children and adults. 


Liquor: Calcii: Aromat: (Huxtiey) will be 
found reliable and acceptable to all classes of patients 
wherever calcium salts are indicated by modern medica} 
reasoning. 





A free sample to the Profession, with medical reports 
generally on calcium therapy. 


Sold in original bottles of 4-oz., 1-lb., and W. quarts. 





Anglo-American Pharmaceutical Co., Ltd. 
Galen Works— 


CROYDON (LONDON). 
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THE BRITISH OXYGEN COMPANY, LTD. 


OA YY GEN 


4707, 6717, & 6718 Tel. Ad.: 
vetegm, are entustoria ines), 
Teleph. 87 Bi 


so. 801 (2 a @ tines), Wrhton. 


IN CYLINDERS OF ANY 
po! A, FOR “MEDICAL AND 
PURPOSES. 


CONDON Elverton Street, Westminster, 8.W. 
Tunnel Avenue, East Greenwich. 
__ Saltley 


“ Brin’s Oxygen,” 
Pagevnll London. 


Ad.: ™ ‘ Oxygen,” Manchester 
‘: “Oxygen,” Newcastle. ; 


: “Oxygen,” Glasgow. 


Works. 
: Lower Walsall St. 


Saeeais. Sentence cat 


Walker Gate 
GLASGOW: Rosehill Works, Polmadie. 


CARDIFF: East M 
SHEFFIELD : Celtic’ Works, Saville Street. 


“138 8 Brom 
Teleph. 3239 Central. 


Teleph. No 840, — & 842 
eens Park. 
Teleph 


. 786 
Teleph. 2801 Central. 
And SYDNEY, N.8.W. 


NATURAL MINERAL WATERS. 


RICHARD DAVIS continues to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 
20, MADDOX STREET, LONDON, W. 
—-Manufacturers of all Foods 


DIABETES & OBESITY. 


3, Baden Place, Crosby Row, Borough, S.E. 











G. VAN ABBOTT & SONS 








BLATCHLEY's Celebrated Bread and Biscuits 
supplied to nearly all the Lendon and 
County Hospitals & Infirmaries. Blatcbley’s 
Gluten and Bran Biscuits, a speciality in 





DIABETES : 


Dr. Yorke-Davies. 


treatment of Obesitv, made from a recipe of 


OBESITY 


Price Lists free. 


&. BLATCHLEY, 35. GREAT PORTLAND STREET. OXFORD CIRCUS, LONDON W. (Late 167, Oxford Street.) Established 1838. 
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CAFOLIN 


is the only Pure Liquid 
Coffee, far superior to any 
other preparation, and in use 
in no way dearer than any 
other coffee. 


HTM 


In the sick room, in camp, on 
the march, and on board ship, 
CAFOLIN ought always to be 
at hand. 


Samples, more than sufficient for 
two large. or four small cups, free 
of charge, if ordered by letter witha 
penny stamp for posting same, from 


The CAFOLIN CO., Ltd., 
20, EASTCHEAP, LONDON, E.C. 
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Consisting of nearly pure PEPTONS and 

EXTRACTIVES from the ARTIFICIAL 

DIGESTION of MEAT. 

Five Suppositories contain 

tractive of 20 ounces of Meat 
addition to the Peptone. 

R. H. Bovonter Nicnoxrsor, Eeq., Hull 

, in a case of Gastrostomy, says:— 


the Ex- 
in 


- In 
‘** The Beef Suppositories (made by SLINGER 
a & Son, York) were of much benefit, the man 
& saying he felt great comfort from their use. 
The man was saved the pangs of starvation 
from whitch he was fast sinking when I 
first saw him.” 
Manufactured only by RAIMES & CO. 
uecessors to Stinger & Sow), Wholesale 
York. Who a : 
Messrs. any po & Ji, Fy & 28, C 


—. 
ing aloo be aco of all Wholesale Druggists 
hemists’ Sundrymen. 





PROTEIN “NERVE FOOD 


A PURE “a FOOD con’ 84% Proteid with 
Organic aa 
Usefvlin NEURASTHENIA, NEURITIS, and all cases of IMPAIRED 
NERVE ACTIVITY. 


In Boxes, 1/6, 2/6, and 4/6 
Vide “Lancet,” March 9th, 1912, page 658. 


Prepared by R. HOGG & SON, 
1, Southwick St., and 40, Connaught St., Hyde Park. 


CAPSICUM 


“GAMGEE TISSUE” 


Sole Proprietors and Manufacturers: 


ROBINSON & SOWS, Limited, 
Chesterfield. 
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VILLACABRAS 


NATURAL PURGATIVE MINERAL WATER. 
ENTIRELY SUPERSEDES THE WATERS OF CERMANY, AUSTRIA, AND HUNGARY. 


The mineral richness of the purgative waters of VILLACABRAS (12205 Sodium Sulphate per litre 
‘ined to that of any other known purgative; it enables the use of a smaller quantity for asimilar 


is su 
effec 
ull-sized Sample Bottle and Pamphlet sent on request to any Practitioner. 


pe Armiic *etE, DEL MAR, 12, Mark Lane, London, E.C. 


United Kingdom— 
FROM ALL CHEMISTS AND DrvuG STORES. 
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STERILE CATGUT. 


JOHNSON & JOHNSON. 

The only house that controls the whole process of Sterilization from the FRESH INTESTINES OF HEAL HY 
LAMBS to the final sealing under the most advanced methods. JOHNSON & JOHNSON, not relying on the 
CONTINENTAL MARKET for supplies, have ample stocks, and Ligature and Suture material prepared in their own 
laboratories must reach the surgeon in a sterile condition. 


RED CROSS HANDBOOK OF LIGATURES and 


al ASEPTIC CATGUT LIGATURES sample of STERILE CAIGUT free on 
No. 2, LENGTH, 28 INCHES. application to— 


IN DOUBLE ENVELOPE, GERM PROOF. These Ligatures after JOHN TIMPSON & Co., LTD., 

wrapping in ine acre “2 pave, been —— aseptic Se 
terilizations. > NS. emove the outer envelope. ) Tear LA 

e off end of first paper, then extract inner paper, touching only the end. 104, GOLDEN NE, E.c. 


Z Under aseptic conditions cut off farther end of inner paper and draw 





Sole Agents for 
nae ~fohvemm NEW BRUNSWICK, N.J., U.S.A. JOHNSON & JOHNSON. 


out ligature. 























Ds. RENNER’S ESTABLISHMENT || DR; CHAUMIER'S | 


AND REINFORCED 
for VACCINATION with CALF LYMPH. THE CHEAPEST AND MOST ACTIVE LYMPH 


12, MONTROSE AVE., KILBURN, LONDON, N. W. PREPARED underthe MOST MINUTE ANTISEPTIC PRECAUTIONS 

din Tubes, sufficient to vaccinate 1 or 2 persons at 6a, 
Tne Oldest Original Calf Vaccine Institution in thisCountry BR , tneting <= DS rchenareneen, Saeaienainanesen.ouibt 
Prices for Calf Lymph (GQuYcERINATED):— ym o eee ne 


~- 2a. each or 3 for Sa. 0d. To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon 














-» 1s each or 3 for 2s, 6d. 
.« 2for 1s. or 6 for 2s. 6d. 








CONCENTRATED PULP. 
Large Viale(80vaccinations), 10s.64.each. Smali(half) Vials,5s.6d.each 
Registered Telegraphic Address—‘* Vaccine, London.” 
"Phone: Willesden 1187. 











and send it (with i4d. in stamps) to the Agents for Gt. Britain, 


ROBERTS & CO.., 76, New Bond St.,LONDOF,W. 


REBMAN’S 


ASEPTIC GLYCERINATED mifgg PURE ASEPTIC 


CALF LYMPH sxe CALF LYMPH 


— For reliability and normal reaction. 
Tubes, 1s. each, 10s. per dozen. Postage 1d. Prepared under Swiss Government Control. 


Half Tubes, 3 for 1s. 6d., 5s. per dozen. PRICE—6d. per small tube (six for 2/6). 


Tele; : “ Silicabon, London.” Telephone No. Batt 
Postal Orders and Cheques to be made ant nA eeuaen, 1/- per large tube (three for 2/6). 
Sole Agent: WILLIAM HEINEMANN, 


JENNER INSTITUTE FOR CALF LYMPH, 21, BEDFORD ST., STRAND, W.C. 


73, Church Rd., Battersea, London, S.W. Telephone: Gen. 5675. Telegrams: ‘*Sunzocks, Lowpon.” 




















a 
| Prepared ane acoordanve with the methods advocated 
. by Dr. 8. Monekton Copeman, F.R.8. 
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DOWIE & MARSHAL 


THE EARLIEST 


L, HYGIENIC BOOTMAKERS 


455, hae STRAND, CHARING CROSS, LONDON. 


[ESTABLISHED 1824.] 


The instructions of the Profession intelligently carried 


out. 


Illustrated Catalogue gratis. 


In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaved shoes 
for Children, parcels of which can be forwarded on approval 


to any part of the country. 


DowlE 


Please send outlines of the feet. 
& MarsHatt have had great experience in the 


shoeing treatment of weak ankles and flat feet. 


mies 4" STATIONERS’ HALL 


Telephone—No. 9016 OxnrTRat 455, 


DOWIE & MARSHALL 





[EE 





Prescribe the 


GENUINE PATENT BALL 


AND SOCKET 


‘Sa TRUSSES 


for comfort and real efficiency. 
SALMON ODY, Ltd., 7, New Oxford St., London. 
Estab. __Estab. 1806.) They have NO Agents. [Paone : Regent 3805. 


BRASS NAME PLATES 


AND LAMPS 
Specially adapted for THE PROFESSION 





The Name Plates manufactured in Stout Metal, Deeply 


Engraved, Mounted on Polished Mahogany Blocks, 
with Pastenings 1 ready for fixing, from 10/6 each. 
J. Ww. COOKE & Cco., 
PRACTICAL BRASS PLATE ENGRAVERS. Memortat Brassts, 
48, FINSBURY PAVEMENT, LONDON, B.C. 
SEND FOR NEW ILLUSTRATED LIST. 
___ Telephone: 573 London Wall. 


ESTABLISHED 1886. 


W. EVANS & 60., 


Civil & Military Tailors, 
287, REGENT 


STREET, W. 


\ CONTRACTORS TO THE WAR 
' OFFICB. 


\ First-class Materials. 
Moderate Charges. 
Special Attention 
given to Details. 
Warm Winter Overcoats(lined 
Fleece) from 4 guineas 
Lounge Suits ,, #4 ,, 


SERVICE UNIFORMS AT 
SHORT NOTICE. 
Service Jackets from 34 guins. 

» Slacks ,, £186 

British Warm (ined Fleece) 

from 4 guineas 

Bedford Cord Riding Breeches 

with Buckskin Strappings 

from £2150 

The Field : “It is with some 

degree of confidence that we can 

fe ———.| recommend W. Evans & Co., 


287. Regent-street. Ww. The cut is 
absolutely correct.” 








WEST STRAND, CHARING CROSS, LONDON. 
Uabelees Road, 


F R t DE E Ri C 4 Hayes, Middlesex. 


SANATORIA Sree * 
Also Makers of 
MOTOR SHEDS, 
GLASS HOUSES, 
STUDIOS, &c. 


£6 10 0 
£8 50 





7 ft. x 7 ft. 
8 ft. x 8 ft. 


| Revolving Gear, £3 10s. extra. 


| 





11 Great Exhibition Prizes. 


GONDY'S FLUID 


Nascent (active) Oxygen. 


HEALTHY BODIES— 


Gargle, Lotion, Injection, Mouth Wash, 
Collyrium, Baths, Foot-baths, Douches. 
ANTISEPTIC, DETERGENT, SOOTHING. 
ENTIRELY WHOLESOME and BENIGN, 


HEALTHY HOUSES- 


Closets, Sinks, Sick-rooms, Hospitals, 
Stables, Kennels, Poultry, Drinking-water. 
KILLS SMELLS, LEAVES NO ODOUR, 
Cannot mask one smell by another. 








N.B.—Proper directions for 150 uses with 


the Condy’s Fluid Bottle. 





CONDY’S FLUID WORKS 


65, GOSWELL ROAD, LONDON. 
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Telephone: 1493 Gerrard. Telegrams: ‘“Spinalis,” London. 


F. GUSTAV ERNST, 


80, 82, Charlotte Street, Fitzroy Square, 
LONDON, W. 


SPECIALIST in the Manufacture of every 
description of 


SURGICAL & ORTHOPADIC APPLIANCE, 
ARTIFICIAL LIMBS. 


Designer of the SPECIAL TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 














PALATABLE aAnpb 
INEXPENSIVE. 


DIABETIC 
(cianeea) FOODS 


FLAKED WHEAT, | BARLEY 
and RYE are a NATURAL 
REMEDY tor CONSTIPATION 


MANHU SPECIAL 

} DIGESTIVE BISCUITS 
have been found most efficacious in 
the treatment of Sea-Sicknese. 


Samples & Prices Free on application 


THE MANHU FOOD CO., LTD. 


25, Blackstock St., LIVERPOOL. 23, Mount Pleasant, LONDON, W.O. 
AUSTRALIAN Agent: C. KE. Hall, 12, McKillop St., Melbourne. 
ase mention E CET. 


MANH 





HALF-PRICE SALE OF BURBERRY 


1915 Top-coats and Suits during January 
Economy is to buy necessities when opportunity offers to buy cheaply. 
WEATHERALL TOP-COATS. Smart, lightweight, and reliably pro- 
tective, 42-. Usually 4@ns. RUSITOR MOTORING COATS, in fleecy 
ecatinge, warmly quilted from waist to collar, 84/-. Usually 8 Gns. 
BURBERRYS in Gabardiue lined proofed wool, 45/-. Usually 3 Gns 
LOUNGE SUITS, ali sizes, in Serges, Cashmeres, and Tweeds, 63/-. 
Usually 6 Gns. 
Many other bargains, write for Full SALE LIST post free. 


BURBERRYS $ Haymarket S.W. LONDON 


The “REPELLO” (Zeai’s Registered) 
CLINICAL THERMOMETER. 


NO 


SHAKING 
Specrat Awarp & GoLp MEDaL, 

REQUIRED New Zealand Exhibition. - 
A30sec. Reset instantly. M+sdeinall kinds. Kew certificated 
Guaranteed accurate. Of all Instrument Makers, Chemists, &c. 

Inventor and Maker ~G. H. ZEAL, 82, Turamill Bt.. London, B BC 


DISPENSING BOTTLES & PHIALS 


CLEAR BLUE TINTED, plain or graduated. 
3 and 4 ounce. 6 and 8 ounce. 
12 ounce, 


WHITE PHIALS plain or teaspoons. Prices 
4 ounce. 14 ounce, 


‘ion oe Charged. 


BLUE LOTION BOTTLES, all sizes. 
CORKS. Superior quality. No advance in price. 
6 and 8 ounce 10d. per gross, in 6 gross bags. 
Vials es 9d. per gross, in 3 gross bags. 
Delivered free within seven miles, and to certain stations. Particulars 
on application. 


1. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras. London, N.W. 
Or ISLINGTON BOTTLE COMPANY, 

1, New Inn Yard, Tottenham Court Road, London, W. 
Orders sent to either establishment have attention. 
Established 100 years. 

Bankers : London County and Westminster Bank, Bloomsbury Branch 


Lowest 
Market 
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FOREIGN & COLONIAL EDITION. 


An Edition printed on THIN PAPER can be obtained from any Bookseller or Newsvendor or from the 
tollowing Special Agents, who can also supply the ordinary Thick Paper Edition :— 


BDINBURGH—4J: Tur, South Bridge. 
DUBLIN—Fanntn & Co., Grafton-street. 
ADELAIDE—Arxryson & Co., Gresham-street. 
Gror@r ROBERTSON & Co. 
ARGENTINA—F. Bureis, 541, Cangallo, Buenos Aires. 
AUCKLAND, N.Z.—Gorpon & Gotcu, Albert-street 
BLOEMFONTEIN—Cenrnrat News Acency, Ltd. 
BOMBAY—W. THacker & Co. 
BRISBANE—GrorGeE Ropertson & Co. 
Gorpow & CH, Queen-street. 
BUENOS AIRES—W. G. Mackern, 449, Recongulista. 
” Grant, Kenny & Co., 469, Cangallo. 
Hueo McLeay, 191, San Martin. 
CAIRO—F. DIEMER. 
CALCUTTA—BurTrerwortH & Co. (India), Ltd., 6, Hastings-street. 
oe THACKER, Spink & Co. 
a W. Newman & Co., Dalhousie-square. 
Hixton & Co., 109, College-street. 
CAPBIOWN—OxxT nat News Ag@eEncy, Ltd., Long-street and 
rvatory-road. 
CHRISTCHUECH, = Z.—A. Simpson. 

Gorpon & Gorton, Lichfieid-street. 
2OLOMBO, CEYLON—Pxare, Ltd., Bristol Studio. 
on N.Z.—Gorpon & Gorcn, Princes-street, 

W. J. Pricror & Co. 
DURBAN—Orwtrat News AGency, Ltd., Smith-street. 
FLORENCB—B. SEEBER, 20, Via Tornabuoni. 
HAMILTON, ONTARIO—T. Frencu, 90, St. James-street. 
HOBART, TASMANIA—Gorpox & Gotcu, Macquarie-street. 


JOHANNESBURG—Crwrnat News AGENCY, Ltd., Commissioner- | 


t, Pritchard-street, and President-street. 
KINGSTON, JAMAICA. HovcaTionaL Suppty Co., 16, King-street. 
Jamaica Times, Ltd., 10, King- -street. 

LAUNCESTON, TASMANIA—Gorpon & GorcH, Cimitiere-street. 
MADRID—Sr. Mariano BELMas, 9, Puerto Del Sol. 
MELBOURNE—GrorGE RonEnrsox & Co. 

” Gorpon & Gorcu, Queen-street. 

” W. Ramsay, 80, Swanston-street. 


| MONTREAL—Foster Brown & Co., St. Catherine-street. 
rine-street, 


a A. T. Coapman, 2407, Bt. Cathe 
0 poh. News Co., 50, Bleury-street. 
i. MILLoy's BooksToRE, 241, West St. Catherine-street. 
SELL’s, Ltd., 302, Shaughnessy Buildings, McGill-street . 
NAPLES—Lisreria DETKEN & ROCHOLL. 
OTTAWA—STEPHEN’s STATIONERY & Book Co., Tl, Bank-street. 
PARIS—F. Atcan, 108, Boulevard St. Germain 
0 B. Bove@au tt, 48, Rue des Ecoles. 
09 H. = Soup1eER, 174, Boulevard St. Germain. 
M. Cuotsvert, 30, Rue des Saint-Péres. 
PERTH, AUSTRALIA—Gorpon & Gorton, William-street. 


| PRTROGRAD—O. RICKER, Newsky Prosp., No. 14. 


PORT ELIZABETH—CEnTRAL News AGEncy, Ltd. 
PRETORIA—CENTRAL News AG a Ltd. 
ROME—Lorscuer & Co., Corso N., 307. 
SYDNBY—BurrerworTH & Co. (Australia), Ltd., 76, Elizabeth-street:; 
yy GEORGE ROBERTSON & Co. 
Gorvon & Gorcu, Pitt-street. 
Aneus & ROBERTSON, 89, Castl h-street. 
TOKYO, JAPAN—Z. P. Marvuya & Co., 11-16, Nihonbashi Tor, 
Sanchome. 
TORONTO—Gonrpon & GotcH, 136, Bay-street. 


| VALETTA, MALTA—J. CritIen, 34, Strada Reale. 


VICTORIA, B.C. — H. Hartiey, 1207-9, Langley-street. 
A. W. Knieur, 1111, Fort- street. 
WELLINGTON, N. Z.—Gorpon & Gorton, Cuba-street. 
WINNIPEG—Borrerworts & Co. Ura Ltd.,191, Hargrave-street. 
am GLoBE NEWs AGENCY, 677, Main-street. 
pos F. Morris, 235, Portage-avenue. 
Ae WesTERN News AGENCY, 572, Main-street, and 336, Port- 
age-avenue. 
YOKOHAMA~—~Z. P. Marvya, & Co., 28, Benten Dori, Nichome. 


UNITED STATES OF AMERICA. 


Wit114mM Woop & Co., 51, Fifth Avenue, New York, U.S.A., 
regular shipment each week of the thick paper edition. 


have a 


65 








THE LANCET GENERAL ADVERTISER (Jan: 1, 191) 


THE LANCET, | 























Contains purified Hemoglobin 80%, Glycerin 20%, and a trace of aromatic flavouring 


Entirely Free from Antiseptics. 


AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANAMIA, associated with 

constitutional diseases, and A POWERFUL RESTORATIVE when much 
blood has been lost by wounds sustained in action, by post-partum hamorrhage, 
or in the course of surgical operations. 


IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 
PALATABLE, APPETISING, and free from any constipating tendency. 


pa Please note that HOMMEL’S HA MATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 








In prescribing please always specify HOMMEL’S Hmmatogen 











Samples Free and Carriage Paid on application to— 











HOMMEL’S HAMATOCEN | 


















HOMMEL’'S HE MATOGEN. 36/36a, St. Andrew's Hill, Doctors’ Commons, LONDON, EC. | 





























The NATURAL 


SPANISH Aperient WATER 


(FROM THE LERIDA SPRINC, SPAIN—LEASED BY A FRENCH COMPANY.| 
(Hydragogue, Purgative, and Cholagogue.) 


The BRITISH MEDICAL JOURNAL says:— 

‘* Examination showed it to contain no less than 10-8 parts of anhydrous salts in 100 parts 
by measure, the principal constituent being sodium sulphate; magnesium sulphate, sodium 
chloride, and calciam sulphate were present in much smaller quantity. The analysis repre- 
sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 





Sodium sulphate ... ... 42:16 grains. ; Calcium sulphate ... ... 0°86 grains, 
Potassium sulphate... ... 010 ,, Sodium chloride ... ... 0°90 ,, 
Magnesium sulphate ... 1°43 ,, Silica, alumina, iron, &c., 0°02 ,, 


In one fluid ownee. 
(42°16 grains of anhydrous sodium sulphate ts 95°7 grains of the usual 
crystallised salt, or ‘Glauber’s salt.”) 
In view of the large amount of purgative salts present, a comparatively small dose suffices, 4 
wineglassful” (fasting). 
Administration: 90, AVENUE NIEL, PARIS. 
FREE SAMPLE ON APPLICATION. 








Of all CHEMISTS, DRUG STORES, &c., throughout the United Kingdom. 


Whelesale Agents: INGRAM & ROYLE, Ltd., Bangor Whar, 
45, Belvedere Road, LONDON, S.E., and at LIVERPOOL and BRISTOL. 
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MEDICAL DEFENCE UNION. 


Registered Offices :—_4, TRAFALGAR SQUARE, W.C. 





President: Sir JOHN TWEEDY, F.R.C.S., LL.D. 


Hon. Treasurer: F. J. WETHERED, M.D., F.R.C.P. 





The objects of the Union are as follows: 
1. To support and protect the character and interests of Medical Practitioners practising 


in the United Kingdom. 


2. To promote honourable practice and to suppress or prosecute unauthorized Practitioners. 
3. To advise and defend, or assist in defending, Members of the Union in cases where 
proceedings involving questions of professional principle, or otherwise, are brought 


against them. 


The Subscription is 10s. per annum (entrance fee 10s.), and each member has to guarantee a 
sum not less than one pound, which forms the extent of his liability. 

‘lhe Guarantee Fund exceeds £11,000 and is available, should occasion require it to be called 
up, but no such occasion has yet arisen, and all claims for administration, legal and other 


expenses, have been defrayed out of income. 


Application forms, copies of last Report and any other information can be obtained from the 
General Secretary, Mr. A. G. Bareman, at the Registered Offices. 
The British Medical Journal, May 28, 1910, states :— 


‘It is difficult to imagine why every practitioner on registration, who intends to 
practise in the United Kingdom, does not at once, asa matter of ordinary precaution, 


seek membership in one or the other of the defence societies 


At any time after practice 


is commenced, an action, however uncalled for, may be raised against him, when his whole 
professional repute may be at stake ; common prudence should compel him to accept the 
ample protection which, thangs to societies like the Medical Defence Union, is now offered 


to him at a small annual cost. 


In addition to actual defence, advice of a skilled character 


is at the call of amy member, and sach advice may be the means of saving the applicant 
from a dangerous position, by which, if unaided, he may be grievously harmed and his 


professional prospects seriously impaired. 


The work carried out by the council of the 


union is not only an advantage to its members, but is an aid to the profession generally.” 


THE MURDOCH TRUST. 


For the benefit of Indigent Bachelors and Widowers of good character, 
over fifty-five years of age, who have done ‘‘ something” in the way of 
Promoting or Helping some branch of Science. 

Donations or Pensions may be granted to persons who comply with 
these conditions. 

Por particulars apply to Messrs. J.& J. Turnbull, W.S., 58, Prederick- 
street, Edinburgh. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 


The College of Preceptors holds Preliminary Hxaminations in 
March, June, September. and December. All the Examinations are 
held in London, Birmingham, Blackburn, Bristol, Cardiff, Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, Neweastle-on-Tyne, and 
Nottingham. For the June and Deeember Examinations there are 
other Centres, including Aberdeen. Blackpool, Brighton, Carmarthen, 
Cheltenham, Croydon, Mxeter, Margate, Plymouth, Portsmouth, 
Sheffield, Southampton, Southport, Sunderland, Weston-super- Mare, 
and York. For regulations, apply to the Secretary, College of 
Preceptors, Bl bury-square, London, W.C. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 


UNDER THE AUSPICBS OF HIS MAJESTY’S GOVERNMENT 
Connaught-road, Albert Dock, E. 
In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence Ist Uct., 15th Jan., and Ist May. 


For pros us, syllabus, and other particulars spply to the 
Secretary, P. MICHELLI, Seamen’s Hospital, Greenwich, 8.B. 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 


(University of London.) 


PRIMARY F.R.C.5. 


Special TUTORIAL CLASSES in ANATOMY and PHYSIOLOGY 
will commence on Wednesday, January 6th, 1916, and will be held 
daily, and conducted as follows :— 

Anatomy, Morphology, and Embryology—Dr. THomas Years. 
Physiology, Histology - Dr. J, STRICKLAND GoopaLt, 
For full particulars apply to 
Tue Dean, The Middlesex Hospital, W. 




















DIPLOMA IN PUBLIC HEALTH. 
The Royal Institute of Public Health. 


PaTRON: 
HIS MAJESTY KING GEORGE V. 
Principal: Professor WiLLIaM R. Smrru,M.D., D.Sc., LL.D., F.R.S. Bd 


Hon. Secretary : Professor E. W. Horx, M.D., D.Sc. 

The Courses of Instruction for the Degrees and Diplomas in Public 
Health will commence on Monday, January 3rd. 

The necessary Laboratory Instruction can be commenced at any 
time, and suitable arrangements are made to suit the convenience 
of those (Men and Women) holding Appointments, &c. 

DIAGNOSIS AND TREATMENT OF TUBBRCULOSIS. 

Courses of Instruction are arranged three times oe. January, 
May, and October, for Tuberculosis Officers, School Medical Officers, 
Medical Practitioners, &c. 


cei, - SEROLOGICAL, AND CHEMICAL 


ABORATORIES. 
Researches and Clinical Examinations of all kinds are undertaken in 
the Laboratories for Public Bodies and Medival Practitioners, 


Further particulars ean be obtained from 
Fi, Russell-square, W.C. 


CENTRAL LONDON 
OPHTHALMIC HOSPITAL, 


JUDD STREET. ST. PANCRAS, W.C. 


KE. L. Rytey, Secretary. 





OLASSES of INSTRUCTION in OPHTHALMOLOGY will 
be held during the Winter Session, commencing in January. 
The Course will include the Use of the Ophthalmoscope, 
Errors of Refraction and Muscular Anomalies, Medical 
Ophthalmology, External Diseases of the Eye, Operative 
Surgery, Pathology of the Eye, Bacteriology of the Eye, 
X Ray Instruction, and Clinical Lectures. 

The post of Clinical Assistant at the Hospital is open to 
Men and Women Students, and a composition fee of £5 5s. 
entitles Students to a perpetual ticket, and £3 3s, to three 
months’ Hospital practice. Either fee will admit Students to 
the first four classes. Aprly to epee 
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HOMMEL’S HAMATOCEN 


Contains purified Hemoglobin 80%, Glycerin 20%, and a trace of aromatic flavouring 


Entirely Free from Antiseptics. 


AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANAIMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when much 
blood has been lost by wounds sustained in action, by post-partum haemorrhage, 
or in the course of surgical operations. 


IMPROVES THE GENBRAL NUTRITION IN TUBERCULOSIS. 
PALATABLE, APPETISING, and free from any constipating tendency. 


Wa Please note that HOMMEL’S HZ MATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 





In prescribing please always specify HOMMEL’S Hamatogen 








Samples Free and Carriage Paid on application to— 
HOMMEL'S HAE MATOGEN. 36/36a, St. Andrew's Hill, Doctors’ Commons, LONDON, EC. 


























The NATURAL 


SPANISH Aperient WATER 


RUBINAT-LLORACH 


(FROM THE LERIDA SPRING, SPAIN—LEASED BY A FRENCH COMPANY.) 
(Hydragogue, Purgative, and Cholagogue.) 
The BRITISH MEDICAL JOURNAL says:— 


‘* Examination showed it to contain no less than 10-8 parts of anhydrous salis in 100 parts 
by measure, the principal constituent being sodium sulphate ; magnesium sulphate, sodium 
chloride, and calciam sulphate were present in much smaller quantity. The analysis repre- 
sents the dissolved salts as follows (grams per litre being here converted into grains per 
fluid ounce): 

Sodium sulphate ... ... 42:16 grains. ; Calcium sulphate ... .., 0°86 grains, 

Potassium sulphate... ... 010 ,, Sodium chloride - we O06 

Magnesium sulphate ... 1:43 ,, Silica, alumina, iron, &c., 0-02 

In one fluid ownee. 
(42°16 grains of anhydrous sodium sulphate represents 95-7 grains of the usual 
crystallised salt, or ‘Glauber’s salt.’) 
In view of the large amount of purgative salts present, a comparatively small dose suffices, 4 
wineglassful” (fasting). 


Administration: 90, AVENUE NIEL, PARIS. 
FREE SAMPLE ON APPLICATION. 


o” 
%* 








Of all CHEMISTS, DRUG STORES, &c., throughout the United Kingdom. 


Wholesale Agents: INGRAM & ROYLE, Ltd., Bangor Whar', 
45, Belvedere Road, LONDON, S.E., and at LIVERPOOL and BRISTOL. 
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MEDICAL DEFENCE UNION. 


Registered Offices: _4, TRAFALGAR SQUARE, W.C. 





President: Sir JOHN TWEEDY, F.R.C.S., LL.D. 


Hon. Treasurer: F. J. WETHERED, M.D., F.R.C.P. 





The objects of the Union are as follows: 
1. To support and protect the character and interests of Medical Practitioners practising 


in the United Kingdom. 


2. To promote honourable practice and to suppress or prosecute unauthorized Practitioners. 
3. To advise and defend, or assist in defending, Members of the Union in cases where 
proceedings involving questions of professional principle, or otherwise, are brought 


against them. 


The Subscription is 10s. per annum (entrance fee 10s.), and each member has to guarantee a 
sum not less than one pound, which forms the extent of his liability. 

‘he Guarantee Fund exceeds £11,000 and is available, should occasion require it to be called 
up, but no such occasion has yet arisen, and all claims for administration, legal and other 


expenses, have been defrayed out of income. 


Application forms, copies of last Report and any other information can be obtained from the 
General Secretary, Mr. A. G. Bareman, at the Registered Offices. 
The British Medical Journal, May 28, 1910, states :— 


‘It is difficult to imagine why every practitioner on registration, who intends to 
practise in the United Kingdom, does not at once, asa matter of ordinary precaution, 


seek membership in one or the ether of the defence societies 


At any time after practice 


is commenced, an action, however uncalled for, may be raised against him, when his whole 
professional repute may be at stake ; common prudence should compel him to accept the 
ample protection which, thanks to societies like the Medical Defence Union, is now offered 


to him at a smal! annual cost. 


In addition to actual defence, advice of a skilled character 


is at the call of any member, and sach advice may be the means of saving the applicant 
from a dangerous position, by which, if unaided, he may be grievously harmed and his 


professional prospects seriously impaired 


union is not only an advantage to its members, but is an aid to the profession generally. 


THE MURDOCH TRUST. 


For the benefit of Indigent Bachelors and Widowers of gc ~d character, 
over fifty-five years of age, who have done “something” ) 1 the way of 
Promoting or Helping some branch of Science. 

Donations or Pensions may be granted to persons who comply with 
these conditions. 

Por particulars apply to Messrs. J.& J. Turnbull, W.S., 58, Prederick- 
street, Edinburgh. 


PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 


The College of Preceptors holds Preliminary Hxaminations in 
March, June, September, and December. All the Examinations are 
beldin London, Birmingham, Blackburn, Bristol, Cardiff, Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, Neweastle-on-Tyne, and 
Nottingham. For the June and Deeember Examinations there are 
other Centres, including Aberdeen. Blackpool, Brighton, Carmarthen, 
Cheltenham, Oroydon, Mxeter, Margate, Plymouth, Portsmouth, 
Sheffield, Southampton, Southport, Sunderland, Weston-super- Mare, 
and York. For regulations, apply to the Secretary, College of 
Preceptors, Bloomsbury-square, London, W.C. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 


UNDBR THE AUSPICES OF HIS MAJESTY’S GOVERNMENT 
Connaught-road, Albert Dock, E. 
In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence Ist Uct., 15th Jan., and lst May. 
For prospectus, syllabus, and other particulars opply to the 
Secretary, P. MICHELLI, Seamen’s Hospital, Greenwich, 8.H. 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL. 


(University of London.) 


PRIMARY F.R.C.S. 


Special TUTORIAL CLASSES in ANATOMY and PHYSIOLOGY 
will commence on Wednesday, January 6th, 1916, and will be held 
daily, and conducted as follows :— 

Anatomy, Morphology, and Embryology—Dr. THomas YEarss., 
Physiology, Histology .- Dr. J, STRICKLAND GoopaLt. 
For full particulars apply to 
Tue Dean, The Middlesex Hospital, W. 

















The work carried out by the council of the 
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DIPLOMA IN PUBLIC HEALTH. 
[ibe Royal Institute of Public Health. 


PaTRON: 
HIS MAJESTY KING GEORGE V. 
Principal: Professor WILLIAM R. SMrrH,M.D., D.Sc., LL.D., F.R.S. Bd 
Hon. Secretary : Professor E. W. Hopx, M.D., D.Sc. 

The Courses of Instruction for the Degrees and Diplomas in Public 
Health will commence on Monday, January 3rd. 

The necessary Laboratory Instruction can be commenced at any 
time, and suitable arrangements are made to suit the convenience 
of those (Men and Women) holding Appointments, &c. 

DIAGNOSIS AND TREATMENT OF TUBBRCULOSIS. 

Courses of Instruction are arranged three times ly, January, 
May, and October, for Tuberculosis Officers, School Medical Officers, 
Medical Practitioners, &c. 

BACTERIOLOGICAL, SEROLOGICAL, AND CHEMICAL 
LABORATORIES. 

Researches and Clinical Examinations of all kinds are undertaken in 
the Laboratories for Public Bodies and Medical Praetitioners, 

Further particulars ean be obtained from 

37, Russell-square, W.C. 


CENTRAL LONDON 
OPHTHALMIC HOSPITAL, 


JUDD STREET. ST. PANCRAS, W.C. 


E. L. Rytey, Secretary. 





OLASSES of INSTRUCTION in OPHTHALMOLOGY will 
be held during the Winter Session, commencing in January. 
The Course will include the Use of the Ophthalmoscope, 


Errors of Refraction and Muscular Anomalies, Medical 
Ophthalmology, External Diseases of the Eye, Operative 
Surgery, Pathology of the Eye, Bacteriology of the Eye, 
X Ray Instruction, and Clinical Lectures. 

The post of Clinical Assistant at the Hospital is open to 
Men and Women Students, and a composition fee of £5 5s. 
entitles Students to a perpetual ticket, and £3 3s, to three 
months’ Hospital practice. Either fee will admit Students to 
the first four classes. Apply to the Dean. 
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UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 
LENT TERM BEGINS JANUARY 1fith, 1916. 


THe MgEpicaL ScHoor provides edaghate courses of instruction for the Examinations of the University of Liverpool 
and also meets the requirements of the University of London and other Universities and Examining Bodies in the 
United Kingdom. 

The Dental ScHOOL offers complete courses of instruction in the subjects for the degrees and diplomas conferred by 
the University and other Examining Bodies. The new Dental Hospital was opened in January, 1910. 

Other Schools in the Faculty are :—The School of Hygiene, the School of Tropical Medicine, the School of Medicine 
and Surgery, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE. 




















Bachelor of Medicine & Bachelor of Surgery - M.B.,Ch.B. | Doctorof Veterinary Science - - - - D.V.S8c, 
Doctor of Medicine - . - . - - M.D Licentiateship of Dental Surgery - - - L.D.S. 
Master of Surgery - - - - . - Oh. M. Diploma in Public Health - - - - - D.P.H. 
Master of Hygiene - - - - : - M.H. Diploma in Tropical Medicine - - - - D.T.M, 
Bachelor of Dental Surgery - : - - B.D.S. Diploma in Veterinary Hygiene- - - D.V.H. 
Master of Dental Surgery - . - - M.D.S8. Diplomas in the Special Subjects of Apatony, 
Bachelor of Veterinary Science . - - B.V.8e. Bacteriology, Bio-chemistry, & Parasitology. 

Master of Veterinary Science - - - - M.V.Sce. 





Practical Classes in the University are conducted in the following Laboratories, all of them modern buildings, fully 
equipped in every respect :— Laboratories of Inorganic, Organic, and Physical Chemistry; the Hartley Botanical Laboratory ; 
the George Holt Physics Laboratory ; the Zoological Laboratory; the Anatomical Dissecting Room ; the Thompson Yates 
Laboratories of Physiology and Pathology; the Johnston Laboratories of Tropical Medicine and Bio-chemistry ; the 
Laboratory of Hygiene; and the Laboratory of Pharmacy. 

The Museums of the Faculty are:—The Chemical Museum ; the Museum of Botany ; the Zoological Museum; the 
Anatomical Museum ; the Pathological Museum ; the Maseum of Comparative Pathology ; the Museum of Materia Medica ; 
the Museum of Midwifery and Gynzxcology ; the Museum of Hygiene ; and the Maseum of Forensic Medicine. 


FELLOWSHIPS, SCHOLARSHIPS, EXHIBITIONS, AND PRIZES IN THE FACULTY. 


Holt Fellowship in Physiology : : - £100 | University Scholarship for eee Stadents - - £20 
Pathology - . - - £100 | Derby Exhibition - . - - - £15 
Robert Gee Fellowship in Anatomy - = = £100 Clinical School Exhibition - - = @y 
Alexander Fellowship in Bacteriology and Pathology £100 — Robert: Gee Prize (Diseases of Children) - - £5 5s, 
Johnston Colonial Fellowship in Bio-chemistry - £100 Dental Operating Prizes (Senior) - - - - £44s. 
J. W. Garrett International F wremed =. Bac- | »»  (Janior) - - - £225. 
teriology - - £100 | Orthodontia Prize(Senior) - - - - - £336. 
Ethel Boyce Fellowship in Gynecology - - £100 | » (Jusior) - : : : - £ih. 
Thelwall Thomas Fellowship in Surgical Pathology £100 Ash’s Prize (Dental Sargery) - - - - - £2 2s. 
Robert Gee Scholarships (two) - - - each £50 | Torr Gold Medal (Anatomy) 
Lyon Jones Scholarships (two) = - - each £42 | Holt Medal (Physiology) 
University Scholarship for Medical Students - - £25 | Kanthack Medal (Pathology) 


There are also numerous Entrance Scholarships, particulars of which may be had on application, 
For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty of 
Medicine, at the University. 
THE CLINICAL SCHOOL. 
The following Hospitals form the Clinical School of the University :— 
General Hospitals—The Royal Infirmary. Special Hospitals—The Infirmary for Children. 


The David Lewis Northern Hospital, | The Hospital for Women. 
The Royal Southern Hospital. The Eye and Ear Infirmary. 
The Stanley Hospital. | St. Paul’s Eye In 


St. George’s Hospital for Skin Diseases. 

The Hospitals contain 1140 beds— 857 in the General, and 283 in the Special Hospitals. 

The School therefore provides exceptional advantages for Clinical Instruction. 

Infectious Diseases are studied in the City Hospitals, and Lunacy Work at the County Asylum, Rainhill, 

Twenty Resident Appointments are made as a rule every six months, fourteen with salaries ranging from £60 to 
£100 per annum. 

The DENTAL HOSPITAL, affiliated to the University for purposes of instruction in Dental Surgery, is situated in close 
proximity to the University. 40,8€4 patients were treated in the Hospital during the past year, and the new, building 
possesses a complete modern equipment for instruction in Dental Surgery. 


RESIDENCE. 
Students not living at home are recommended to reside in lodgings which are on the registered list kept by the 
Registrar, who will : arnish information to applicants. 
J. M. BEATTIE, Dean, 
6° 
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THE LANCET, } 
Rovel College of Physicians of 
LONDON 


The next PROFESSIONAL EXAMINATION for the MEMBER- 
SHIP will commence on Tuesday, January 18th 

Candidates are required to give fourteen days’ notice in writing t 
the Registrar of the College, with whom al! certificates and testi- 
nonials required by the By-laws are to be left at the same time. 

Pall Mall Kast, S.W. J. A. ORMeROD. M.D. Registrar. 

















COLLEGE 


OF SCIENCE AND TECHNOLOGY | 




















SOUTH KENSINGTON, S.W. 


oft Course of Ten Lectures will be ow by Pretunee H. G 
.L.S., F.Z.S., F.R.M.S., M.R.C.S., F.R.S 
IMMUNITY AND THE NATURAL AND “ARTIFICIAL DEFENCES 
OF THE ORGANISM 


PLIMME 


The Course will include a discussion of the various theories and 
phenomena of immunity, including therapeutic immunisation, and 
will be given in the Botany Building of the College, Prince Consort- 
road, South Kensington, on Tuesdays, at 4 Pp.M.. beginning Ti 1es day, 


25th January, 1916. Fee for the Courae 10s. 64 


to the Registrar. 


ST. JOHN'S HOSPITAL FOR 
DISEASES OF THE SKIN, 


49, LEICESTER SQUARE, W.C. 


Tickets on application 


The OUT-PATIENT DEPARTMENT of this Hospital is provided 
with Laboratory, Lecture Room, X Ray Department, Vap 
Baths, &c., &c. 


CHESTERFIELD LECTURES. 

These Lectures, founded in 1895 in connexion with a Silver Medal pre- 
sented by the Earl of Chesterfield, K.G., to promote the Study of Derma- 
tology (and which is open for competition to those who have attended 
three-fourths of the Lectures), are FREE to medical practitioners on 
presenting their cards, and to medical students who desire to attend 
regularly; and will be resumed at 49, Leicester-square, on Thursday 
evening, January 13th, at 6 p.m., by the Chesterfield Lecturer, 
Dr. Mor@an DocKRELL. After each Lecture demonstrations wil! be 
given on special cases, followed by Clinical instruction up to 
7.30 o'clock on patients presenting themselves in the Out-Patient 
Department. The Lectures are essentially practical, and deal fully 
with diagnosis and treatment, being illustrated by large diagrams, 
clinical and microscopical, specially prepared for each Lecture. 





SYNOPSIS OF LECTURES 
1916. (TuvurRspays, at 6 P.M.) 


Jan. 13th. Tuberculosis of the Skin and Lupus Erythematosus. 
»» 20th. Vesicular and Bullous Diseases and their Treatment. 
+ 27th. The Diagnosis and Treatment of the late Eruptions of 
Sypbilis, 
Feb. 3rd. Coccus Diseases of Skin and Hair 
»» 10th. Fungus Diseases of Skin and Hair 
» 17th. The Papular Eruptions. 
+, 24th. Some New Growths. 
Mar. 2nd. Common Hypertrophics. 
» 9th. Modern Methods of Treatment. 
In addition to the above Course, Lectures will be given on Tuesday 
evenings at 6 p.m. (unless other times are atated), followed by Demon- 
strations, Clinical, Pathological, and Kiectrical. 


SYNOPSIS OF LECTURES. 
1916. (On TuEsDAyYs, times as stated.) 

Jan. llthat6 p.m. Syphilisand its Treatment.—Dr. Knowsley Sibley. 
» 18that6e.m. The Skin Eruptions of Syphilis.—Dr. W. Griffith 
», 25th at4p.m. Some Common Skin Diseases.—Dr. J. L. Bunch. 

Feb. Istat6p.m. Alopeciaand its Treatment,—Dr.KnowsleySibley. 
» 8thatG6pm. X Rays: Rodent Ulcer and Malignant Diseases.— 

Dr. Christopher Kempster. 

+» 15that6pe.m. The Treatment of Diseases of the Skin.—Dr. W. 
»» 22nd at 6 p.m. 


Griffith. 
X Rays: High Frequepcy.—Dr. Knowsley Sible 
» 29th at4 p.m. : 5 : 
Mar. 7th at 6 p.m. 


x a ape and Tuberculosis.—Dr.Cpristopher 
oamiba Blectrolysis.—Dr. Knowsley Sibley. 

Demonstrations wil! be given on cases in the Out-Patient Department 

every afternoon at 2 o'clock. 

GKORGE A. ARNAUDIN, Secretary. 


& 





POST-GRADUATE COLLECE, west tonpow nosprrat 


Hammersmith-road W.—For "Prospesves apply the Dean. 


|= Road (General Lying-in) Hos- 


PITAL, Lambeth, 8.E. Established 1765. 
Patrons: H.M. The Queen and H.M. Queen Alexandra. 
Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 
Telephone : 794 Central. For rules, fees, &c., apply 
Rose KE. Wyte, Secretary. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL AND 
MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery, 
about one-half of the total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
Ca being found competent each pupil is awarded a certificate of efficiency 

SPECIAL PREPARATION FOR EXAMINATION FOR CENTRAL 
MIDWIVES Boarp. 
— AWARDBSD as required by the various Examining 
The Preliminary Training School is now open. 
" rules, fees. &c.. avply ARTHUR Watts, Secretary. 


POST-GRADUATE STUDY. 
LONDON SCHOOL OF CLINICAL MEDICINE 


At the Dreadnought Hospital, Greenwich. 


and its Affiliated Hospitals. 
OPERATIVE SURGERY and PATHOLOGY as usual. 
CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the S:aff on War Duties. 
_C. C. CHoyce, Dean. 


DIPLOMA IN PUBLIC HEALTH. 


UNIVERSITY OF CAMBRIDGE. 


LECTURES and PRACTICAL INSTRUCTION in the eubjects of 
the Examination will begin 14th JanuaRy, and 28th APRIL, 1916, 
at the 

UNIVERSITY LABORATORIES, PEMBROKE ST., CAMBRIDGB 
Eyaiene, Chemistry, and Physics—Mr. J. KE. Purvis, MA 

pecial Lectures by Professor Woodhead on Methods of Purification 
of Water. 
a and Preventive Medicine—Dr. Graham-Smith. 
Special Lectures by Professor Nuttall, F.R.S.,on Prototoal Diseases, 
and by Dr. Shipley, F.R.S., on Animal Parasites 
Practical Sanita a ag yet Hospital Administration, School 
Hygiene, Sanitary Law, &c r. Laird, M.O.H. for Cambridge, snd 
r. Robinson, M.O. H. for ‘the ; Cnsabetigedhive County Counc!!. 

Further particulars may be obtained from Mr. J. EB. PuRvIs, 

C orpus Christi College, Cambridge. 


SCHOOLS FOR BOYS AND GIRLS. 
TUTORS for ARMY and ALL EXAMS. 3 


Mess. J. & J. Paton, ra, an 


intimate, unique, and up-to-date bnowledge of the BEST 
SCHOOLS and TUTORS in this country, will be ~— to AID 
PARENTS in their choice by sending (free of charge) Prospectuses 
and TRUSTWORTHY INFORMATION —— ESTABLISHMENTS 
which can be THOROUGHLY RECOMMEN 
The age of the pupil, aes | a 
and rough idea of fees should be given. 
*Phone, write, or call. 
J. & J. PATON, Kducational Agents, 143, Cannon-street, London, 
E.C. Telephone, 5053 Central. 


Prudential Assurance _ Company, 


LIMITED, HOLBORN BARS, LONDON. 
Founded 1848. 


Invested Funds £90,000,000. Claims Paid, £118,000,000. 


Prelimina Medical and _. other 


EXAMINATIO a BEcKTON, late of 66, Lee ag 
W.C., now of 28, ll-road, Putney, 8.W., continues to Prepare 
Candidates for the _ gy ‘xtracte from testimonials:—** The — 
dullard need not despair.” ‘It seems impossible to fail under 7 
tuition.” ‘* No one has ever done so much for my son, I only wish 
known of you sooner.” ‘* You have made the work a pleasure for my son.” 


CURATIVE SPEECH TRAINING. 
Miss Ivy Dexter undertakes Treat- 


ment of Stammering, inving. and all forms of Speech Def 
Two years’ experience at t = Clinic, St. Thomas’s Hospital, 
Srateed ow and Certificated by Mise e Fogerty (Albert Hall School of 
Speech Training). —s terms bay references apply, 116, Lexham 
gardens, Kensington, W 
69 
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UNIVERSITY EXAMINATION 


POSTAL INSTITUTION, 


17, RED LION SQUARE, LONDON, 'W. C. 


18 Medical T rs, including 9 Gold Medallists 
(Manager: Mr. E. S. WEY MOUTH, M.A. Lond.) 
Tt ep ae: (1S Centra 


POSTAL OR ORAL PREPARATION FOR 


ALL MEDICAL EXAMINATIONS. 
SOME RECENT SUCCESSES:— 


N.B.—There are different modes of counting ‘* successes."" Figures given 
below do nof include successes of private pupils of the Tutors. 
List of over 20 years’ Successes sent on application. Names not 
inserted if privacy is desired 


M.D. (Lond.), 1901-15 (8 Gold Medallists 217 
during 1913-15) . : 

M.S.(Lond. ), 1902-15 (including 3 Gold Medallists) 15 

M.B., B.S.(Lond.), Final 1906-15 (besides 9 69 
who tried part only : 

Primary F.R.C.S. | (Eng. '. 1906 15, 7 out of 8 4? 
successful during 1913 - - 

Final F.R.C.S.(Emg.); 1906 15, including 5, May, 97 
1914, Exam. 


M.R.C. P.(Lond.), during last two years 


D.P.H. (Various), 1906-15 - - - - 498) 
i 
F.R.C.S(Edin.), 1906-15 - - - -  - 4g 
(3 entered 1914, All successful.) 
M.R.C.S., L.R.C.P., Final 1906-15 - - ‘ 75 
(Besides 8 who tried part only.) 
M.D.(Durh.) (Practitioners), 1906-15 . ° 90 
M.D. (Various’. By Thesis 
Legitimate assistance Moderate fee Numerous Successes 5 suc- 
cessful Edin. M.D., July, 1913, including 3 ‘* commended 


R.A.M.C. (Entrance), Jan., 1914. Top Candidate 

R.N. gor March, 1914, Top Candidate 

1.M.S., July, 1915. Second place 

Also D. . M., L.M.S.S.A., M. B. (Cantab., &c.>, 
Triple Qualification, « 








Medical Preliminary. Advice as to Exam. to select 
Special Coachirg 
Medical Prospectus (38 pages), Genera] Prospectus 
with names ot Tutors, and special M.D. Pamphlet sent on 


appl licatio n. 


ST. LUKE'S HOSPITA 


TRA INED NUR SES 


OLD ST., 


for MENTAL and NERVOUS CASes cs nte haiimme diately. Apnly Matron | 


Telegrama. ** Envor, Fineanare. London Telenhone SAN Canrtral 


MENTAL TI 


PY} —lelei? wale], Aa © < B 


(MALE and FEMALE), 


94, George St., Manchester Sq., W. 


Telegrams: { Superior Mental Nurs: 


““PSOLATION, LONDON.” 
Telephone 


MAYFAIR, 2287. 


(Male and Female; fo 


Menta!, Nerve and 


4 Travelling Cases, at a 
moment's notice, Day or 


Night. 


APPLY SECRETARY 


LONDON. | 


| Telephone: Mayfair 7070 
Telegrams : Firths Association, London. 


THE LONDON ASSOCIATION OF NURSES, 
123, NEW BOND STREET, w. 


Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply, LapDY SUPERINTENDENT. 


THE LONDON TEMPERANCE 


NURSES CO-OPERATION 


LONDON: 18, Adam St., Portman Square, W. 
BIRMINGHAM : 172, Walferd Rd., Sparkbrook. 


Telephones — Telegra 
2302 Mayfair. Nurslontem, Baker, London. 
510 Victoria, Birmingham. Nurslontem, Birmingham. 


Supplies Fully Trained HOSPITAL NURSES. 
Alo MENTAL and MALE NURSES. 


Terms from £2:2:0 to £3:3:0. 
NURSES INSURED AGAINST ACCIDENT. Apply. SECRETARY 





THE NEW MENTAL NURSES 
CO-OPERATION, 


139, Edgware-road, Marble Arch, W. 


| 
| SPECIALLY TRAINED NURSES supplied for Mental and Nei v« 
| Cases. 
All nurses are fnsured against accident. 
Ap oly, The SUPERINTENDENT. 
Telephone No. 6105 Paddington 
Telegrams: Psyconurse, Edge, London. 


























UNDER MEDICAL SUPERVISION. 


ow me eee mew eee 


Mace Nurses 


TEMPERANCE 
CO-OPERATION, tta. 


10, THAYER STREET 
MANCHESTER SQ., W 
BirMincHam~ 75, HAGLEY ROAD. 
MANCHESTER--237, BRUNSWICK ST. 
(FACING OWENS COLLEGE 
7, TORPHICHEN ST. 


Ati WURSES ARE FULLY NSURED AGAINST ACCIDENT 





LONDON 


EoINBURGH 


ay at iste: | 


oe x 
w wae Ey 


rained Male Nurses and Valet Attendants for 
Mental. Medical. Travelling. and al! cases 
Terms £116 6%rT0 £330 


ASSUAGED,. LONDON 

ASSUAGED. BIRMINGHAM 
ASSUAGED, MANCHESTER 
ASSUAGED. EDINBURGH 

London: it Moe Belell, ic mee), | 
Birmingham 2106 MIDLAND 
Manchester: 4699 CENTRAL 
Edinburgh 2715 CENTRAL. 


)MMUN 


Teiegrams 





Telephones 


W. WALSHE, Secretary 
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THE NURSES’ CO-OPERATION THE RETREAT, YORK. 











T 
22, Langham St., Portland Place, W. TRAINED NURSES DEPARTMEN 
Staffed by Nurses who have been trained for four years in the Retreat 
Founded 1891. Incorporated 1894 and conducted upon a profit-sharing basis. Mental and Nervous cases 
Established to secure to Nurses the only undertaken. Terms from 2 to 3 guineas weekly. 
— for their work and to Male Nurses £2 10s. a week. 
co- Op " FULLY zaalne D HOSPITAL Apply, Marrow, Retreat, York. Nat. Tel. 112 
Medica " 
(2 Wy Surgical | C F N FE R A [ 5, Mandeville Place, 
Menta! 
> A\ a. —— Manchester Square, W. 
fost -% Fever, — ESTABLISHED 1862 at Henrietta Street, Covent Garden. 
i Zz 2 Children’s, | Thoroughly experienced MHospital- Trained NURSES 











Massage, / supplied being residents 
. 4 To work under Mediteal Supervision. at @ moments + 
<ONDOe Te slegrap! 1ic Address Aprons, Wesdo notice, the Bame. 


London.” ‘Phone: 6742 & 6743 Mayfair. Also specially trained NURSES for Mental Cases worked 
The Nurses are fully insured by the Co- under the system of Co-operation. 


operation against the Employers’ Liability Apply to the 
under the Workmen's Com pensation Act of SUPERINTENDENT 
1906. Miss Hoapuey, Lady Superinte ndent sapiens aieeapai sg 


Telephone: Mayfair 115. Teleg. Address: ‘‘ Nutrix, Wesdo, London.” 





CO-OPERATION OF TEMPERANCE 


MALE & FEMALE NURSES 


60, WEYMOUTH STREET, PorTLAND PLACE, LONDON, W. 


Reliable and Experienced Nurses for ali Cases at all Hours. 
A Special Staff of Experienced Nurses for Mental “‘ Borderline” 
‘'Neurasthenia, Nerve and Rest-Cure Cases. 


Telephone: MAYFAIR 2253 ".. Telegrams: “ NURSINGDOM, Hel tele). ma 
Terms £1:11:6 to £3:3:0 Apply M. SULLIVAN, Secretary, or LADY SUPERINTENDENT, 





TEMPERANCE 
AsSociATION OF MALE NURSES, L1D. 


PLEDGED ABSTAINERS ONLY EMPLOYED. 


Telegrams: ‘GENTLEST. LONDON Telephone: 5969 MAYFAIR. 


24, NOTTINGHAM STREET, Nottingham Piace, LONDON, W 
NURSES INSURED AGAINST ACCIDENTS 

Superior Trained Attendants for all cases, AT FEES TO SUIT PATIENTS OF ALL MEAN: 

from £1: 6: 6 and upwards. Trained Valet Attendants and Maseeurs supplied. Nurses reside « 

Os dull Ce ee a el ee M. J. QUINLAN, Secretar) 


LONDON: 43 NEW CAVENDISH STREET, vg 
. - PRANCHESTER: 176, OXFORD ROAD. 
GLASGOW : 28 WINDSOR TERRACE. 


DUBLIN: 47 MESPIL ROAD. 


MALE NURSES LTD. 
TELEGRAMS TELPPHONES 

Tactear, London. London, 1277 Mayfair x 

Tactear, Manchester Manchester. 5213 Central — 

surgical, Glasgow. Glasgow, 477 Central 


Vsctear, Dublea. Dublin, 531 Ballsbridge 
Perior trained Male Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. Nurses reside on t'g 


remises, and are always ready for urgent calls, Day or Night. Skilled Masseurs and good Valet Attendants supplied. / 
Terms from £1 16 6. Nurses insured against accide:t. M. D. GOLD, Secretary. 
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he Hospital for Sick Children, 


Great Ormond-street, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address: ‘‘Great, Westcent, 
London.” Telephone Nos.: Museum 1805 and 1806. 


t. John’s House.—Trained and Ex- 


perienced Medical, Surgical, Maternity NURSES and MASSBUSES 
can be. obtained by application, personally or by letter, to the Sister 
Saperior, 12, Queen-square, Bloomsbury. Telephone: No. 5099 Centrs! 
(P.0O.). Telegraphic address: ‘* Private Nurses, London.” 











5] . 
The Mental Nurses’ Co-operation, 
N 49, Norfolk-square, Hyde Park, W. Established 1907. 
Telephone: 6533 Papp. Telegraphic Address: ‘* NURSENTAL, LonDon.” 

Fully trained and experienced NURSES for Mental, Nerve, and 
Masi cases supplied immediately. 

All Nurses insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastie, Superintendent. 


EPILEPSY. 
he David Lewis Colony has accom- 


modation for Epileptic Patients of Good Social Position—for 
Gentlemen and Ladies in special houses at the Colony—for Boys at 
COLTHURST HOUSE SCHOCL. 
Terms for Ladies and Gentlemen from 30s. a week. 
of 30s. a week. 
For further information apply tothe Resident Medical Superintendent, 
David Lewis Colony, near Alderley Edge, Chesbire. 


EPILEPSY—TO MEDICAL ADVISERS. 








Boys at the rate 








A modern house at Maghull, Lancashire, has been specially erected 
and equipped for the treatment of Gentlemen suffering from Epilepsy. 
Experienced Medical and Nursing treatment. 
billiards, lawn tennis, cricket, bowls, &c. 


Apply, W. Grisewoop & Son, 2, Exchange-street East, Liverpool. 


SYLVAN HALL, 


Farming, gardening, 


Upper Lewes Road, BRIGHTON. 
The Private Residence of Holmes Meyrick, M.D., 
For the Care and Treatment of RESIDENT PATIENTS, 


who are under his constant care and supervision. 


The house stands high, close to sea and golf links. The bed- 
rooms are large and lofty. There are two bathrooms, six reception- 
rooms, billiard room, stabling, and garage. Four acres of pleasure 
grounds. Private siiting and suites of rooms. Heated with radiators 
throughout. Hlectric light. Nervous, Chronic, Convalescent, and 
Rest-cure cases received. Massage, Light, Electrical, Schnee’s, and 
Medicated Baths; Static, Ionic, Nauheim, and other treatments. 
Every home eomfort, cheerful society or quietude. 


Terms from £5 5s., according to requirements. 
Telephone : 362 Brighton. 


TREATMENT OF WOUNDED. 
THE EDGAR ALLEN INSTITUTE 


(INCORPORATED) 


FOR MEDICO-MECHANICAL TREATMENT, 
77, GELL STREET, GLOSSOP ROAD, SHEFFIELD. 


EsTaBLISHED 1911. 
Open daily from 9 a.m. to 1 P.M. and 2.30 to 5.30 P.M. 
Saturdays: 9 a.m. to 1 P.M. 

Por the after-treatment of Fractures of Bones. 
Injuries to Joints, Muscles, Tendons, and Nerves 
through gunshot wounds and accidents, and Stiffness 
arising from all forms of injury. Rheumatism in its 
various forms, Deformities, &c. 

The system is after that originated by Dr. ZANDER of 
Stockholm (Sweden). 

Provision is made for Supplementary Treatment by 
Massage, carried out by Trained Swedish Masseurs. 

Hot air, Electrical, &c. 

A Medical Director is in attendance daily. 

For Booklet and terms of treatment apply to the Secretary. 
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NORTHUMBERLAND HOUSE, 


GREEN LANES, 
FINSBURY PARK,N. 


A PRIVATE HOME for the Treatment of Ledies and Gentleme 
suffering from Mental and Nervous affections, Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams : ** SuspsipiaRy, Lonpon.”’ 


THE WARNEFORD, OXFORD, 


HOSPITAL FOR MENTAL DISORDERS. 
President : The Right Ilon. the Ear or JERsey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near Oxford 
The grounds and gardens are extensive, the internal appointments are 
eemfortable and retined, and the premises are lighted bv electricity 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients. and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 


CLARENCE LODGE, 


CLARENCE ROAD, CLAPHAM PARK, 
Stations : Clapham Road and Clapham Common. 
A Idcensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist 
and given individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis. croquet, &c. 

Associated Rooms, Private Rooms, or Suites. Very moderate terms. 

Illustrated Prospectus from Resident Licensee, Mrs. TowalIrTes. 

Telephone : 494 Brixton. 


ST. LUKE'S HOSPITAL FOR 
MENTAL DISEASES 00 peas, 


OLD STREET, LONDON, E.C. 
Ri os pie Address— 
se . FINSQU 
LONDON ® = 
Admission gratuitous; or, by contribution to 
maintenance, from 2ls. per week. 


TRAINED NURSES can be immediately obtained for 


Mental and Nervous Cases on application to the Matron. 


CONVALESCENT HOMES. 


NETHER COURT, Ramsgate, standing in its own secluded grounds otf 
12 acres, within a few minutes of the sea. Teleph.—44 RAMSGATE. 


“ WELDERS,” near Gerrard’s Cross, Bucks, within 18 miles of 
London, situate in a park of 100 acres, on bigh ground, with beautifu) 
garden and beech woods. Teleph.—47 GERRARD's CROSS. 
Voluntary Boarders are received without certificates. Full particulars 

on application to the Secretary at the Hospital. 


ASHWOOD HOUSE 


KINGSWINFORD, 
STAFFORDSHIRE. 


An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c.,may 
be obtained from the Resident Medical Officer. 


SPRINGFIELD HOUSE 


Near BEDFORD. 


(Telephone No. 17.) 
A PRIVATE HOME for Mental Cases, estabiishea 1: 


1837, surrounded by extensive grounds, reconstructed and modernised 
Terms from 3 guineas per week 
(including Separate Bedrooms for all Suitable Cases). 

For forms of admission, &£c ,apply to DAVID BOWER, M.D., as above 

or at 5, Duchess-st., Portland-pl., W., on Tuesdays from 4 to 5, 











Telephone— 


5608 CRNTRAL (EsTaBLISHED 1751.) 
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ST. ANDREWS HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 


For the Upper and Middle Classes only. 
President—The Right Hon. the Ear Spencer, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating. and gardening. 

Terms from 3ls. 64. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have Special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 


MOULTON PARK, 


a branch establishment, two miles from the Hospital, where there is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 


the Seaside House of St. Andrew's Hospital, is beautifully situated ina 
Park of 331 acres, close to the Sea, and in the midst of the finest 
scenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout- 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms in Villas in the Park. 

For particulars apply to the Medical Superintendent, St. Andrew's 
Hospital, Northampton. TELEPHONE No. 56. 


THE GRANGE, jorkt%un 


A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
is a large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele- 
phone No. 34 Rotherham. 

Resident Physician—GiLtsert E. Movtp, L.R.C.P., M.R.C.S. Con- 
sulting Physician—CrocHLrey CLapHaM, M.D., F.R.C.P.E. 








Telegraphic Address : Telephone : 
** Relief, Old-Catton.” **290, Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 
Ladies only received. 


The Grove, Old Catton, near Norwich. 


A High-class Home for the Curative Treatment of Nervous 
Affections. situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
&c., which are moderate and inclusive, apply to the Misses McLinrock, 
or to Ceci A. P. OsspuRNE, F.R.C.S.E., &c., Medical Superintendent. 


THE MOAT HOUSE, srcrroxosiii. 


A HOMB for Nervous and MENTAL CASES. 
Stations: L. & N. West. and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes’ drive 
of either station), and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, &c., apply to 
the Resident Licensees, Epwarp Ho.tiins, M.A. Cantab., or 
(Mrs.) 8. A. Micnaux. 


rove House, All Stretton, Church 
STRETTON, SHROPSHIRE. 
A PRIVATE HOME for the Care and Treatment of a limited number 
vt Ladies Mentally Afflicted. 
Climate healthy and bracing. 
Apply to Dr. McClintock, Proprietor and Resident Medical Super- 
intendent. 


WYE HOUSE, BUXTON. 


ESTABLISHED NEW INSTITUTION COMPLETED 
1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 
VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 














curling. Billiard rooms, theatre, workshop in house. Motor-car | 


drives. Garage. Ten minutes from Pavilion Gardens, Baths, 

and L. & N.W. and Mid. stations. Seaside Branch in N. Wales. 

For terms, &c., apply to the Res. Medical Superintendent, 
GRAEME Dickson, L.R.C.P., &c. (Nar. Tex. 130. 








THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President: The Right Hon. the Karl MAaNveERs. 


This (nstitution is exclusively for the reception of a limited number 
of PRIVATE PAT(ENTS of both sexes, of the UPPER and MIDDLE- 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, &c., apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 
LIVERPOOL ROAD, ISLINGTON, N. 
FOR THE TREATMENT OF NON-PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FAVERS. 

Part of the cost is paid by the patient, the balance being found by 
the Hospital. There are a few private rooms at 54 guineas a week, 
payable weekly in advance. No aid is received from the rates. 
Subscribers’ domestic servants removed and treated free of charge. 

For admission apply to the Secretary, W. Curistiz, Major. 


MALLING PLAGE, KENT. 


For LADIES and GENTLEMEN of Unsound Mind. 


Apply to Resident Medical Super- 
Telegrams: ADaM, WEST MALLING. 
Telephone: No. 2 MaLLine. 


Barnwood House Hospital for 


MENTAL DISKASES, Barnwood, near Gloucester. Exclusively 
for private Patients of the Upper and Middle Classes. This institution 
is devoted to the Care and Treatment of Persons of both sexes at 
moderate rates of payment. The terms vary according to the require- 
ments of the patients, who can have private rooms and special attend- 
ants, or be accommodated in Detached Villas and in the Branch Con- 
valescent Establishment on the hills. Under special circumstances the 
rates of payment may be greatly reduced by the Committee. For 
further information apply to J. G. Sourar, M.B., the Med. Supt. 


HEIGHAM HALL, NORWICH. 


Telephone For Upper & Middle Classes 6 Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen suffer- 
ing from Nervous and Mental Diseases, Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 
J. G. GORDON MUNN, M.D., F.R.S.E., Proprietor and Res. Phys. 


STRETTON HOUSE, 


Church-Stretton, Shropshire. 








Terms moderate. 
intendent. 











A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseares. Bracing hillcountry. See ‘‘Medical Directory,” p. 2119. 
Apply to Medical Superintendent. Telephone: 10, P.O. Church-Stretton. 





CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE. 
AND ITS SEASIDE BRANCH, 


GLAN-Y-DON, COLWYN BAY, 
NORTH WALES. 


The object of the above is to provide the most efficient means for 

the cure of mental diseases in those who belong to the upper an@ 
classes. 

"Wlenicy boarders as well as certified patients are received for 

treatment. 

For terms and further information apply to the Medical Superin- 
tendent, W. ScowcrortT, M.R.C.S., &c., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays from 12 to 3, and Fridays 
from 2to3. Telephone: 208 ** Cheadle Hulme,” 3594 ‘* Manchester.’ 


PLYMPTON HOUSE, 


PLYMPTON, 8. DEVON. 


This old-established Licensed House offers every advantage that 
experience can sugg »st for the care and treatment of Mental Cases. 

For terms, &c., apply to the Resident Physicians. as 

Telephone—No. 2, Plympton. Dr. ALFRED TURNER, Ir. J. C. Nixon. 
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NORTHWOODS HOUSE, 
WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 


Situated in a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, hee or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2049. Terms moderate 

Apply to Dr, J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


—— —————ESEE TP 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 


Telegrams: ‘‘ PsycHo.ta, Lonpon.”’ Telephone : New Cross 1057. 


For the Treatment of Mental Disorders. 
Completely detached Villas for Mild Cases. Voluntary Boarders rece'ved. 20 acres of grounds. Cricket, tennis, croquet, squash racquets, 
bowls, and all !n-door amusements. Daily Services in Chapel. Rev. PHiip S. O’Brien, D.D., Chaplain. Ordinary terms, 2 guineas a week. 
Senior Physician: Francis H. @pwarps, M.D., M.R.C.P. Full particulars from the Secretary. 


HOWE VILLA, BRIGHTON‘ Convalescent Branch of the Above. 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 


A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 
Patients treated and classified according to their social and mental condition. Terms from 3ls. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. My overy rate 50 per cent. Situated midway between MANCHESTER and 
LIVERPOOL. Two miles from Newton-le-Willows Station on the L. & N.W. Railway. 





| . Consulting Room 
Medical Staf'— LIVERPOOL : MANCHESTER: 
part, 47, Rodney Street. Winter's Buildings, St. Ann’s St. 

Resident Medical Proprietor - CHARLES T. STREET, m.R.c.5., L.R.C.P. | Dr. STREET. Dr. P. G. Moutp; Dr. G. R. Mouxp. 

ial al , 5 ‘ =a ’ | Thursday, 2 till 4. Tuesday—12 to 1.30—Thursda 
Resident Medical Superintendent - J.C. WOOTTON, m.n.c.s. Eng., L.R.c.P.Lond. | Telephone 2458 Royal. Telephone 7611 cee" 
} Other days by appointment. 
7 Sir JAMES BARR, LL.D., M.D., F.R.C.P., 72, Rodney St., Liverpool. NATHAN RAW, M.D., M.R.c.P., 66, Rodney St., Liverpool. 
aie me Fed a ) W. B. WARRINGTON, ™ D., F.R.c.P., 63, Rodney St., Liverpvol. of 
CEES FRING | G. E. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham, 
For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address: ‘* Streer, Ashton-in-Makerfield.” Telephone: 11 Ashton-in-Makerfield. 


a 











PECKHAM HOUSE (**" 


i112, PECKHAM ROAD, LONDON, S.E. 
Telegrams: ‘‘Alleviated, London.” Telephone; New Cross 576. 


An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
¢rame and omnibuses from the Bridges and West-End pass the House. Private houses with electric a for suitable cases adjoining the 


Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. 
Superintendent for further particulars. 


SHAFTESBURY HOUSE 


Formby-by-the-Sea, LANCASHIRE. 
For THE CARE AND TREATMENT OF LADIHS AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 
Dr. STANLEY GILL or Dr. HAYBS GILL may be consulted at 31, Ropyey St., LivERPooL, from 2 till 4 p.m. every Monday and Thartday. 
For terms, &c., apply to Stantey A. Gritt, M.D.. M.R.C.P.Lond. Telephone —No. 8 Formsy. 


ST. RAPHAELS, BUXTED, SUSSEX. 


WEIR-MITCHELL AND REST-CURE HOME, AND FOR CeoxteD 1: 15 
THOSE REQUIRING REST AFTER EXHAUSTING ILLNESSES. 


Excellent Medical attendance. The Nursing is in hands of a ‘fully qualified Hospital Sister, while the personal comfort of visitors is under 
the auperintendence of a House Matron. 

Tne House, which stands in its own grounds of stx acres, is situated on one of the Sussex Hills at an altitude of 362 feet, with extensive 
views over the South Downs. Electricity is used throughout for lighting. 


Alcohol and Drug State and Neurasthenia. 


INVERNITH SANATORIUM, coLinssurcn, FIFE SCOTLAND. 


(Licensed under the Inebriates Acts. ) For GENTLEMEN ONLY. 
(Under the direction of an Advisory Council of eminent Medical Men.) 

NEURASTHENIA is treated on approved principles, and there are Open-air Shelters in the grounds for suitable cases. 

INEBRIETY and NARCOMANIA are treated on definite medical lines, and the most approved scientific means are employed in the 
curative treatment. The Resident Medical Superintendents have each patient under their personal care and observation. The curative 
treatment 1s much aided by the healthy situation of the Sanatorium and by its isolation from temptation. 

The Sanatorium stands 450 feet above the sea, faces soutb. and looks out over the Firth of Forth. The climate is dry and bracing. All 
out-door and in-door sports. First-class private golf course. Excellent mixed shooting over 1600 acres, fishing, tennis, gardening, carpentry, Xc. 
Billiard room (two tables), music room, large private library. 

References to leading physicians in the chief centres given on application. 

For all particulars of Invernith Sanatorium, Ltd., apply to the Resident Medical Superintendent, W. H. BRYCE, M.B., C.M. 

Telegrams : “‘Salubrious,” Upper Larg: Telephone No. 8, Upper Largo. Station—Kileonquhar (N. B. Railway). 
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INEBRIET Y. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 


For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of inebriety ; profits, if any, are expended on the institution. Large secluded grounds on the bank of the river Colne. All kinds of 
out-door and in-door recreations and pursuits. Terms from £3 10s. per week.—For particulars, apply to F. S. D. Hoee, M.R.C.S., &c., Resident 
Medical te etme Telephone : 16 Rickmansworth. 


NEWMAINS RETREAT, -NEWMAINS, LANARKSHIRE. 


Licensed aie the Inebriates pa 


The House ts devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients. 
The place stands high and the estate is extensive, with bracing air and in good shelter. It is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 


No patients under certificate of insanity can be received. 
References : Sir Taomas CLovsron’ Dr. YELLOWLEES, Dr. RISIEN RUSSELL, and others. 
Terms and particulars on application o ‘‘ Superintendent, The Retreat, Newmains, Lanarkshire.” Nearest station, Hartwood, Cal. Rly. 

















The ALCOHOL and DRUG HABITS, and TRAUMATIC NEURASTHENIA (incidental to war). 


near COCKERMOUTH, CUMBERLAND. Licensed under 
y a L W Oo D S, the Inebriates Acts. FOR GENTLEMEN ONLY. Privately and 
under the Acts. 


Patients are here treated individually on sound scientific methods, which combine physical and psychical treatment necessary to such cases. 
The situation of the house in the heart of the English Lake District is ideal for the purpose to which it is being put. Private golf course and lake 
with good trout and coarse fishing, lawn tennis, billiards, workshops, dark room, &c. Good library. References to leading consultants and practi- 
tioners. Terms moderate.—Particularsfrom J. W. ASTLEY Cooper, -R.C.P.,&0., Licensee and Superintendent. Telegrams: ‘‘Cooper, Buttermere.” 


ine | INEBRIETY. ” 
TREATMENT OF INEBRIETY AND MELBOURNE HOUSE, LEICESTER. 


PRIVATE HOME FOR LADIES. 
THE MORPHIA HABIT, &e. i Medical Attendant: Ropert Sevesrre, M.A., M.D. Cantab. 


Principal: Henry M. Ritey, Assoc. Soc. Study of Inebriety. 
CAPEL 10 DCE RETR FAT AND. Thirty years’ Experience. Excellent Medical References. 
For Terms and Particulars apply Miss RILEY or PRINCIPAL. 
SANATO RIU M Near _Telegrams : ‘*MrDIcAL, LEICESTER.” Nat. Telephone: 769. 
y FOLKESTONE. ABBOTSWOOD HOUSE, 


(Licensed under the Inebriates’ Acts.) CINDERFORD, GLOS. 

Situated on the SUNNY CLIFFS OVERLOOKING THE SEA,andthe THE TEMPLE MEMORIAL HOME of the CHURCH OF ENGLAND 
only Retreat on the South Coast. The latest Scientific and Therapeutic TEMPERANCE SOCIETY, for the Treatment of INEBRIETY. 
methods for the Treatment and Cure of Alcoholic and Drug Inebriety are Males only. Terms from £2 2s. weekly. A few vacancies at 
adopted. Bracing sea air, bathing, and sea fishing. 14 acres private | 10/- weekly. 
grounds. Billiards, &c.,&c. Terms from 3 guineas weekly. For full For admission forms and full particulars, apply, Chaplain 


» nme “RH Superintendent, Rev. S. Scoprtt Lesser, M.D., Abbotswood House, 
particulars apply E. Norton, M.D., Capel Lodge, near Folkestone. Cinderford, Glos., or Secretary, C.H.T.S. Headquarters, 50, Marsham- 


street, Westminster, London, 8. W. Telephone: 33x CINDERFORD 


BUNTINGFORD HOUSE RETREAT, 


BUNTINGFEFORD, HERTS. 
Licensed under the Inebriates Acts, 1879-99. 




















For Gentlemen suffering from Inebriety; also those Convalescing after Non-infectious Illness. In a most healthy part of the country 
18 acres of grounds; about 360 feet above sea-level. Blectric Light throughout from Private Installatior Golf, Cricket, Tennis 
Oroquet, Library, Billiards, Photographie Dark Room, Gardening, Upen Air Bath, Carpenter's Shop, Poultry, ec Juarter mile from 
Station, G.B.R. Two Resident Physicians. 

No infectious or Consumptive Cases taken. Inebriety Patients admitted voluntarily only, either privately or under Inebriates Acts. 

Terms from 35/-. Telephone : P.O. 3 Buntingford. Telegraphic Address RESIDENT, BUNTINGFORD.” 

This Sanatorium (opened 1901) is estat lished for the Treatment of Tuberculosis as os cuted o out by Dr. Orro WaLTHER of Nordrach. It is 
situated in the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect it from North and East winds and provide many miles of carefully graduated uphill walk milar in character and 


extent to those at Nordrach. 
Smal! rainfall. Porous subsoil. Large amountof sunsbine. Electric Lighting and Hot Water Radiators in each : 
The physician himself was a patient at N seca 
For PE ten ar apply to George A. Crace-Catvert, M.B., &c., Llanbedr Hal!, Ruthin, North Wales. 





———— 


DARTMOOR ‘SANATORIUM. 150 FEET 


TREATMENT BY TUBERCULIN-VACCINES AND 
WITHIN EASY REACH OF THE MOOR. 
Resident Physicians—C. H.jBerry, M.R.C.S., L.R.C.P. ; D. L. McOviioven, M.B. 





For particulars, apply C. H. Berry, M.R.C.S., Sanatorium, Chagford, Devonshire. Telephone; 11 Chagford. 
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MUNDESLEY 
SANATORIUM 


Specially built for the Treatment of Pulmonary 

and other forms of Tuberculosis. Aspect 8.8.W. 

on a carefully chosen site. Pure, bracing air. 

High sunshine record. One mile from the coast 

Electric light throughout. Full Nursing Staff 
S. Vere Pearson, M.D. (Camb.), 

| M.R C.P. (Lond.). 
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ta — L. WuittaKeR SHARP, M.B., 
ee | B C. (Camb.). 
Mavricr F. Squire, M.D. (Durh 
For prospectus and full particulars apply the 
SECRETARY, J. W. 8S. PURVES, Sanatorium, 
Mundesley, Norfolk. 


MENDIP HILLS SANATORIUM, [FOR THE OPEN-AIR TREATMENT. 


Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 feet. Porous 
su>eoil. Separate chalets, with verandahs, hot-water radiators, and electric light. y KY. Sovtneny resting and graduated exercises, and 
on‘inuous inhalation. Individualattention. Resident Physician—C. MutTnru, M.D., M.R.C.S., L.R.C.P 


Terms 3 guineas weekly. For particulars naan SECRETARY, Hillgrove, Wells, Somerset. 




















T= OT DUFF HOUSE, BANFF, 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 
AND INTESTINES, 
DIABETES, GOUT, 
and other complaints which neei 


skilled chemical investigation an 
dietetic treatment. 


The House is fitted with Labora 
tories, X-ray Installation, Medica! 
Baths, and Lifts. 


The climate is mild, and the 
rainfall the lowest in Scotland. 


neo ae 


c. 





i g - — 
ee nn ee 
Apply 

lhe Secretary, 
Duff House, 


Banff. 























b oO . joceemmg) NORDRACH-ON-DEE 
ety : RTS | ae (Near BALMORAL, SCOTLAND) 
: Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 


TUBERCULIN & VACCINE TREAT 

MENT associated with Laboratory 

Control is available for all patients 
residing in this Sanatorium. 


Research Laboratory. Fully 
Zauipves Throat Room. 
en Ray and Ultra Viole: 
fgnt nstallations. 


dated — 
eee 











Address: Dr. LAWSON 
t Dr. LUCAS, Banchory, N.B. 
1 ip 
ii - PENDY FFRYN. HALL SANAT ORIUM 
a (NORDRACH-IN-WALES). 
4% Physicians: G. M. DOBSON, B.A., M.B., B. a. neat GEORGE T. HANKINS, M.RB.C.S. orate in Charge of Department for Nose, Ear. and 
4 Royal Prince Alfred Hospital, Sydney, N.S.W.). 
4 FOR THE OPEN-AIR AND. “INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 
One of the ay Sanatoria opened in the United Kingdom to out the treatment as practised at Nordrach. Uarefully graduated 
I walks rise through pines, gorse, and heather to a height of over 1 feet above sea level, commanding extensive views of both sea and 
t mountains, Sheltered from B.and N.B. winds. Climate mild and bracing. Small rainfall. "Large average of sunshine. There are over five 
n miles of walks oy the private grounds. Rooms heated by hot-water radiators and lit by electric light. 
ible Telegrams: Pendyffryn; and Telephone: 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. 
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NOTICE. 


The Corporation of Bath has placed 
the complete equipment of baths and 
douches at the Hort Minerat Batus 
OF BaTH at the disposal of the Govern- 
ment for the free treatment of wounded 
and invalided Naval and Military cases 
from the Front. 

Several hundreds of cases have 
been successfully treated by the Bath 
Mineral Waters, including rheumatism, 
sciatica, after - stiffaess following 
wounds, “ trench feet,” after-effects of 
dysentery and malaria, &c., &e. 

The Baths are open as usual for 
civilian cases, and all visitors can have 
their full treatment without interference 
or difficulty. 


All particulars may be obtained from 
the Director, Royal Baths, Bath. 








| MEDICAL, ELECTRICITY, 





RADIANT HEAT, RADIUM. 
FARADAY HOUSE, 


85, West Side, Clapham Common. 


Treatment for Resident Patients and 
Visitors. 


Treatment can only be given to Patients 
with the approval of their Doctor. 


For Particulars, Terms, &c., apply the SECRETARY, 


BRUNTON HOUSE, LANCASTER. 


A PRIVATE HOME FOR FEEBLE-MINDED BOYS. 














There are now afew Vacancies in this we)l-a; pointed private establish- 
ment. It is earily accessible from Lancaster, overlooks Morecambe Bay, 
and possesses extensive gardens and grounds, with tennis and croquet 
lawne. Varied Scholastic and manual instruction. Individual attention 
is given tu the pupils by experienced staff, under a resident physician 
and lady matron. 

Terms, &c., on application to Dr. W. H. CoupLanp. 


‘NORTHBRN HKIGHTS, 81X MILES FROM CHARING CROSS. 
Home for Nervous and Chronic Cases. 


Detached residence, pleasant surroundings. Male and female 
aurses. Under medical supervision. Family life.—Apply, Matron 
Ravenscroft House, Golder’s Green, N.W 


Resident Patients.— Descriptive List 


(Illustrated) of Medical Men in all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic, 
Clerical & Medical Ass:., Ltd., 22, Craven-street, Trafalgar-square, W.C_ 

















All the advantages of a Continental Bad can be obtained at the 


PEEBLES HOTEL HYDRO. 


Delightfully situated. Sheltered from East Winds. BATHS and 
IcAL TREATMENT. the most complete Installation in 
this country. SKILLKD MASSAGB. INVALID DIET. Plombiéres 
Treatment and Fango Mud Packs. Bergonie Treatment :or OBESITY 
RADIUM EMANATIONS—A Compete Spa UNDER ONE RooF. 
Trained NURSE. RESIDENT PHYSICIAN: THOMAS D. LUKB, 
M.D., F.R.C.8. GOLF, Charming Grounds. Speci-! Terms for 
Wounded Officers. Terms from the MANAGER. 








SMEDLEY’S HYDRO 


MATLOCK,. Established 1853. 
Telegrams: ‘‘ SMEDLEY’S, MATLOOK.”’ 
Physicians: G. C. R. Harbinson, M.B., B.Ch., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medica! purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mnd Treat- 
ment. Nauheim Baths. Special provision forinvalids. Large Winter 
Garden. American Blevator. lectric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WKIR-MITCHELL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs,and Attendants. Prospectus and full information on applica- 
tion to H. CHALLand, Managing Director. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL. 


Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 
Inclusive charges from £1 lls. 6d. per week. 
Apply to the Medical Superintendent. 








9 ° . 4 
t. Andrew’s Hospital, Dollis-hill, 
London, N.W.—Tel.: Willesden, 898. A Hospital for Paying 
Patients. Medical and Surgical, but not Mental or Contagious 
Cases. Resident and Visiting Medica! Staff; Trained and Certificated 
Nurses; Wards, Cubicles, and Private Rooms. 
Terms accordingly. Apply to the Matron. 


sycho - Therapeutics. — Gentlemen 
suffering from various forms of Nervous Disorders, including 
luebriety, and Officers suffering from War Nerve Shock, treated by most 
modern methods in Private Sanatorium, amid most charming scenery. 
Own golf course, croquet, bowls and tennis lawns, and trout fishing. 
Terms according to requirements. Highest references — Address, first 
Instance, No 412. THe Lancer Office, 423 Strand. W.0 


~ [N BBAUTIFUL COUNTRY, 18 MILES FROM LONDON. 


ittleton Hall, Brentwood, Essex 


(400 feet above sea-level) A HOME for a few LADIES 
Meutally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations: Brentwood one mile; Shenfield one miie. Vacancy.—For 
terms, &c., apply Dr. Haynes. Telephone and Telegrams: Haynes, 
Brentwood 45. 


hysician, engaged in _ psycho- 
therapeutic work for thirteen years, has a vacancy for a 
PATIENT suffering from Mental or Nervous Breakdown. Oarefu} 
daily treatment given. Pleasant surroundings. Motoring, vennis 
croquet, boating, 4c. Moderate terms. Easy distance from London, 
References to ndon consultants and others.—Address, No. 38], 
Tue Lancet Office, 423, Strand, W.C. 


aslemere, Surrey.— The Haslemere 
Nursing Home, Altitude 700 ft. Medical, Weir-Mitchell, Rest- 

cure, General Nursing. Especially suited to Neurasthenia or to recruit 
after illness or ov eration. Gravel soil.—Apply, Misses Rattray & Moore, 
**Courtsfold,” Haslemere, Surrev. Telephone : 22 Haslemere. 














Borough Hospital, Birkenhead.— 


Wanted, JUNIOR HOUSE SURGEON (Lady or Gentleman). 
Salary £)80 per annum, with board and laundry. Duties incluce 
Casualties, Anesthetics. and Out-patients. Apply, with testimonials, 
to the Secretary »t the Hospital. 











BISHOPSTONE HOUSE, BEDFORD. 


Telephone 708. 
Private Home for Mentally afflicted LADIBS ; ten only received. 
Terms from 4 gus. week'y. 


Apply, A. CHILLING worTH, Esq., L.R.C.P., M.R.C.S., or Mrs. PEELE. | tLe envelopes should be marked ‘‘ N.H.S.’ 





ouse Surgeon (ineligible for H.M. 
Forces) required for the ROYAL EYE HOSPITAL, Southwark, 

S.B. (40 beds; out-patient attendances 60(0 per year). Salary at the 
rate of £150 per annum. Apply as s on as possible to the Senior 
Surgeon. enclosing copies of recent ‘estimouials. It is essential that 
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Norwieh Poor Law Infirmary.—Lady 


RESIDENT MEDICAL OFFICER.—The Guardians require the 
services of a Lady Resident Medical Officer. Salary 5 guineas weekly, 
with furnished flat, servant. and all the usual residential allowances. 

Applications, stating qualifications and experience, should be sent to 
theyundersigned at once. 
E. J. W. Huearns, Clerk to the Guardians. 
[ 8t. Andrews-street, Norwich. 


Welsh Metropolitan War Hospital, 


Whitchurch, near Cardiff.—Required. a RESIDENT PHY- 
SICIAN. Apply to tbe Officer ia Charge (Lt.-Col. EB. GoopaLL), from 
whom a form of application and particulars can be obtained. 


Medical Men.—Wanted by the 


] 'o 

ABERDEENSHIRE INSURANCE COMMITTEE a MEDICAL 
PRACTITIONER for the District of Crathie and Braemar, in Upper 
Deeside, who would be prepared to undertake the duties of a Medical 
Practitioner under the Insurance Act. The Practitioner selected by 
the Insurance Committee will also be appointed Medical Officer by the 
Parish Council. Particulars of the emoluments and the terms of 
appointment will be supplied by the undersigned, to whom applica- 
tions should be addressed 





ALEX. CLARK, Clerk to the Committee 
1834, Union-street, Aberdeen, 2lst December, 191 


Rove! London Ophthalmic Hospital 


(Moorfields Eye Hospital), City-road, E.C. Founded 1804.— 
Applications are invited for the office of THIRD HOUSE SURGEON. 
Candidates must be registered medical practitioners. and must be 
prepared to begin the duties in January, 1916. Salary at the rate of 

50a year, with board and residence in the Hospital. Applications, 
stating age and qualifications, together with copies of recent testi- 
monials, must be received by the Secretary not later than the 
4th January, 1916. 
The appointment is for a period of not less than four months. 
By order of the Committee of Management 
20th December, 1915. ROBERT.J. BLAND, Secretary. 


the Royal Infirmary, Sheffield (326 


beds). HOUSE SURGEON.—Wanted, Resident Medical Officer 
(Male or Female) for the above post. 
board and residence. 
Applications, with copies of testimonials, to be sent to 
Jno. W. Barnes. Secretary. 





Salary £100 per annum, with 





Resident Surgical Officer required for 


the ROYAL INFIRMARY, Sheffield (a General Hospital with 
350 beds, of which 240 are reserved for Surgical cases; 100 beds are set 
apart for wounded soldiers). 
OPEN ELECTION. 

The Board invite applications for the above post which will become 
vacant early in January Tne appointment is tenable for one year, 
subject to one month's notice on either side at any time. Salary 
£140 per annum, with board, residence, &c. Application, with copies 
of three recent testimonials, to be addressed immediately to the 
undersigned. 


Board Room, 15th December, 1915 Jno. W. Barnes, Secretary. 





. . 
ristol Royal Infirmary.— pplica- 
tions are invited for appointments as HOUSE PHYSICIANS 
and HOUSE SURGEONS. The appointments will be made subject te 
the conditions of the War Office Scheme for granting tempo 
honorary commissions in the R.A.M.C., for which the successful canal 
dates will be eligible. 
Salary at the rate of £120 per annum, with board, apartments, 
and laundry. 
Candidates must possess registered Medical and Surgical qualifications 
For full particulars and conditions governing these appointments 
apply to the seme to whom applications should be sent. 
. E. BupeGert, Secretary and House Governor. 
15th September, 1915. 





(jounty Borough of Burton-upon- 
TRENT.—ASSISTANT MBDICALOFFICER (Male or Female).— 
The Council invite applications for the appointment of a Temporary 
Assistant Medical Officer of Health, Assistant School Medical Officer, 
and Assistant Tuberculosis Officer, during the absence of the present 
Assistant on service. Salary £300 per annum. 

The appointment will be terminable by one calendar month's 
notice on either side. 

The person appointed will be required to devote the whole of his 
or her time to the duties of the office, and to act under the 
direction of the Medical Officer of Health. 

Applications, stating age, experience, and qualifications, and endorsed 
‘‘ Assistant Medical Officer,” to be delivered to me, with copies of not 
more than three recent testimonials, not later than 12 o’clock noon on 
Saturday, the 8th January. 

Canvassing any member of the Council will disqualify. 

Joun B. CaapMay, Town Clerk 

Town Hall, Burton-upon-Trent, 22nd December, 1915. 
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Hospital and Public Health Authorities 
willing to consider the applications of Belgian 
Medical Men areinvited to communicate with 
the Editor of The Lancet, 423, Strand, W.C. 








xford Eye MHospital—Wanted, a 
HOUSE SURGEON, Man or Woman (British, ineligible for 


Military Service). Salary £100, with board and laundry. Apply to the 
Secretary, with testimonials. 


Bolingbroke Hospital (Incorporated), 
Wandsworth Common. S.W.—HOUSE SURGEON required 
Male or Female) Salary £200 per annum, with board-residence. 
Applications, with not less than three testimonials, to be sent in by 
the 12th January. 1916. to the Secretary, Bolingbroke Hospital, 
Wandsworth Common, S.W 
Manchester Northern Hospital for 
WOMEN and CHILDREN, Park-place. Cheetham Hill road, 
Manchester. — Wanted at once, a duly qualifie1 LADY HOUSE 
SUKGHON. Salary, with apartments and board, £120 per annum. 
Applications, with testimonials, stating age and experience, to be 
sent to Mr. Hunert TeaGue, Secretary, 38, Barton Arcade, Manchester 


eeds Public Dispensary.— Vacane 
for LADY RESIDENT MEDICAL OFFICER. Salary £130, 
with board, residence, and laundry. There is time for study (D.P.H., 
&c., University City). Separate sitting-room. Applications, with copies 
of three recent testimonials, to be addressed to the Secretary’of the 
Faculty, Public Dispensary, North-street. Leeds. 


unior Assistant Medical Officer (Male 


or Female) required at the WORCESTER COUNTY and CITY 
ASYLUM, Powlck. Previous experience not necessary. Salary £250 
per annum, subject to deductions under the Asylums Superannuation 
Act. Applications, stating age, and with not more than three testi 
monials, to be forwarded to the Medical Superintendent as above. 


. 
¢ ‘roydon General Hospital—A fully 
J) qualified Practitioner is required (Male or Female) to undertake 
the duties of HOUSE SURGEON. 
for Military Service 
qualifications. 
board, &c.). 
London-road, Croydon 














If the former he must be ineligible 
Apply by letter to the undersigned, stating 
Salary as may be arranged (in addition to residence, 


J. Jones, Secretary. 





Hereford County and City Asylum. 


Wanted, ASSISTANT MEDICAL OFFICER, militarily 
ineligible. Previous Asylum experience no‘ essential. Salary eom- 
mencing £250 per annum, with board, lodging, and washing. Appoint- 
ment subject to the provisions of the Asylum Officers’ Supsrannuation 
Act, 1999. Applications, with copies of two recent testimonials, and 
giving full particulars of age, experience, &c., to be addressed to the 
Medica’ Superintendent, County and City Asylum, near Hereford. 


Gouth Devon and East Cornwall 


HOSPITAL, Plymouth (199 beds).—The Committee invite appli- 

a ions for the appointment of a qualified HOUSE PHYSICIAN, to 

e-mmence duties on the 17th January, 1916, Male or Female, no age 

liv it. Salary £240, with board, residence, and washing. Candidates 

should send copies of not more than three testimonials to the under- 
signed. 

Piymouth, 18th December, 1915. 











P. J. Lanapon, Secretary. 


erbyshire Hospital for Sick Children 

(40 beds).-RESIDENT MEDICAL OFFICER (Lady) wanted. 

The appointment is for six months, bat may be extended by mutual 

arrangement. Applicants must be fully qualified. Salary £200 per 
nnum. 

« Applications, with three testimonials, one relating to Anesthetics 

to be sent to the undersigned. 

25, St. Mary’s Gate, Derby. ARTHUR N. WuisTon, Secretary. 


b] . . . 
he Queen’s Hospital for Children, 
Hackney-road, Bethnal Green, E.—HOUSE SURGEON required 
early in January. Six months’ appointment. Salary £100 per annum, 
with board, residence, and washing. Candidates, men or women, 
must possess a Medical and Surgical qualification. 
Applications, with copies of testimonials, should be sent as soon as 
possible to T. GLENTON KERR, Secretary. 
Telephone: Dalston 305. 2ist December, 1915. 


Royal Albert Edward Infirmary and 
I 


SPENSARY, Wigan.— Wanted immediately,a LADY HOUSB 
SURGEON. Salary £150 per annum, with board, apartments, and 
washing. Candidates must be doubly qualified and registered, and be 
prepared to enter into an agreement not to practise in the Wigan Union 
for a period of three years from the date of appointment. Applications, 
stating age, experience, and qualifications, with three recent testi- 
monials, to reach the undersigned. Canvassing a disqualification. 

L. BE. Mapel, Acting Secretary. 
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Bxy, Infirmary.— Wanted, a Senior 
HOUSE SURGEON. Must have both Medical and Surgical 

qualifications. Salary £250 per annum, with board, residence, and 
washing. Terms of appointment not exceeding nine months 

Also a JUNIOR HOUSE SURGEON, who must have both Med , il 
and Surgical qualifications. Salary £150 per annum, with board, 
residence, and washing. Among other duties the person appolated 
will have charge of the Children’s Ward, the Ophthalmic Department, 
Casualty and Out-patients’ Departments, and the administration of 
Anesthetics. Terms of appointment not exceeding nine months, then 
eligible for the Senior House Surgeon's post, if suitable. 

Applications, stating age and nationality, with testimonials, to be 
sent at once to the Honorary Secretary, Infirmary, Bury. Lancs. 


hrewsbury Dispensary. — Wanted 

immediately, qualified MEDICAL PRACTITIONER (either Male 
or Female) to look atter Patients of Medical Ottieer serving with the 
Arm 

Appliecticne (no special form), ace ympanied by copies of three recent 
testimonials, to be delivered at the Sec retary’ 8 Office, 42, St. John's- 
bill, Shrewsbury, endorsed ** Medical Officer 

14th December, 1915. A. EK. Cooprr, Secretary. 


edical Officers urgently wanted for 
i the? 2xn SOUTH MIDLAND MOUNTED BRIGADE FIELD 
AMBULANCH now stationed at King’s Lynn. 
Intending candidates must be willing to sign for Foreign Service, 
and should app!y to Major A. G. MaGraru, U.U, 2/2nd South Midland 
Mounted Brigade Field Ambulance, London-road, King’s +L ynn. 


edical Woman of some experience 


wantei for work with Maternity and Relief Unit among 
Refugees in Russia. Salary and expenses paid.—Apply, giving refer 
ences, Hon. Secretary, Russian Unit, National Union of Women's 
Suffrage Societies, 14, Great Smith-street, Westminster 


22 ’ 
thip’s Surgeon. — Messrs. Elder 
Dempster and Co., Limited, have a few vacancies for Surgeons in 
their West African Service. Steamers call Madeira, Canary Islands, 
and West African ports. Pay £15 per month Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks, according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited, Colonial House, Liverpool 


everal Sea Appointments now vacant. 

Surgeons with families or friends going abroad will find an immense 
saving by obtaining their passages through MOORE &CO.; Allpassages 
booked free of charge. Surgeons as medical officers to ships or for the 
putwardvoyage onlytothe Coloniesare obtained through MOORE & CO 
the recognised agents to all shipping firms. Hstablished1840.—Apply to 
MOORE & CO., Medica! Agents, Wholesale Druggists.125, Houndsditch, 
E.C. Telegrams : Filicique, London. Telephone: No.1235 Avenue. 


anted, Assistant for Branch Practice, 


Sumsnueee yor War Locum. 2350 per annum, and house with 
rates.—Write, fullest particulars, to Dr. Packman, Rochester 


ocum Tenens wanted immediately.— 

Mr. Percival Turner has numerous vacancies, in Town end 

Country, for reliable Locum Tenentes (ineligible for Military Service). 

Recent references required ay (personally if possible), between 
10 and 4, to 4, Adam: street, Ade _ Strand, W.C. 


B. (Honours), lived | is ‘willing to 


e Assist Practitioner on South Coast from 10 a.m. to 4 
laily. Night work not entertained.—Apply, with terms offered to Dr 
Alden, 6, L anghorne-gardens, Folkestone 


Tenens 


Locem 
APPLY 


ARNOLD & SONS 
(Surgical Instrument Manufacturers), 
TRANSFER DEPARTMENT, 
6, GILTSPUR STREET, LONDON, BK.C. 
(OpposiTe Sr. BaRTHOLOMEW'S Hosptrat). 
_ Telegrams: - Instruments, London.’ Telephone : 5240 City. 


Wanted, Part-time Work or Locum 


in or near London by Medical Man (Indian Well experi- 
enced in Private and Panel Practice. Excellent references \ddvess 
Dr. P., 21, Crom well road, 5.W 


Wanted by Medical Man, invalided 
from R.A.M.C., position as SCHOOL MEDICAL OFFICER 
or TUBERCULOSIS OFFICER. Permaneat.—Apply, Down, 21, A'ma- 
road, Retford, Notte 


etired Practitioner, middle-aged, 


best references, seeks Employment.—Address, No. 686, 
THE Lancer Office, 423, Strand, W.C. 


provided. 





ocum Tenens.—No fee to Principals. 

—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
as required at short notice on application.—Address, 4, Adam- 
street, Adelphi, London, W.C. Telegrams: ‘'‘ Epsomian, London.” 
Telephone : 399 Gerrard. 





edical Man (48), refased last year 


by War Office, wants Employment. Experienced in Genera) 
Practice and Panel. Would take Agencies abroad or Locum at 
home Health gocd.—Address, No. 671, THr Lancer Office 
423, Strand, W.C 





P.H., experienced, desires Part- 

e time Employment as SCHOOL MEDICAL OFFICER or to 

= ssist M ().H.in Kent, London. or environs.— Address, No. 688, Tut 
NCEYT Office, $23, Strand, W.C. 


(se Field Ambulance, desires 


EXCHANGE with another Officer at C a t learing Station, 
General or Stationarv Hospital, B.E.F.— Address, No. 681, THE LanceP 
Office, $23, Strand, W.C. 











ualified Lady Dispenser and Book- 


c KEEPER desires Re-engagement. Six years’ experience. Know 

a f Nursing. Four years in present post. Excellent testi 
monial A oast’ preferred. — Address, No. 672, THE Lancrey Office 
423, Str » W.C. 


“Lady requires daily — as 
SECRE ~~ & or AMANUENSIS to West End Doctor or Dentist. 
Address, No. 685, Ture Lancer Office, 423, Strand, W.C 


° ° y 
Practices and Partnerships.— When 

purchasing either the importance of a careful investigation of 
the Vendor's books should be bornein mind. Messrs. LEK & MARTIN, 
ot 93. Hall-road, Hanisworth, Birmingham, have a Department 
specially for this work, and only Chartered Accountants are employed. 
Charges moderate and perpuenmeand a 


For Disposal. mad really ; good Practice 
{s not always to be bad directly, but “Mr. PERCIVAL TURNEB 
with thirty-six years’ personal experience) can generally offerapplicante 

something suitable on being furnished with details of their require- 

ments. Nearly all the best Practices are Sold by him without being 
advertised.— Full information free of charge on application, personally 

or by letter, to 4, Adam- street, Adelp hi, Strand, Ww. C. 








2( ) i 

(22200 a year.—For disposal. a good 
sw increasing General PRACTICE, over twenty years in same hands, 
in a large Town within three hours of London on main line. Panel 
and other appointments worth £1000. Fees 2s 6d. to 2ls. Hospital 
town Good house and garden, garage, &c. Good country district 
round. Partnershipintroduction. Premium one year’s purchase; part 
can remain.—Apply, No. 5908, care of Mr. Percival Turner, 4, Adam 
street, Strat d, W.¢ ) 


o Premium.—One- third Share in 


established Prectice averaging pant three years £200 
offered to capable English gentleman able to commence ‘er imme- 
diately Address, No. 687, THE Lance? Office, 42: , Strand, W 





. . 1 

N on-dispensing, good-class General 

PRACTICE in leading Educational Centre of W.of England. 
Average casi: receipts over £21000 per annum, including transferable 
appointments of £300 perannum. No “panel.” Excellent opportunity 
for University man desiring a Hospital Appointment. Vendor 
going on military service.—Address, No. 670, Tar Lancer Office, 
42 3,5 Strand, W.C. 


Fer Sale, good-class General Practice 


sit mate in Country Town in Glamorgan, near cea. No collieries 

miles. Gocd golf and hunting. Cash receipts 191 

; rt »poin tments over £300. Panel 850. Good house, garden, and 

age; rent £60 Premium £900 cash, or £950 one-quarter down and 

remainder by instalments over eighteen months.— Address, No. 689, 
THe Lanct Office, 423, Strand, W.C 








Fro Sale, P ractice, very easily worked. 


Practically no » Midwifery or night work. Very suitable for man 
delicate or retiring. Nearest opposition five miles. Three Phthisica) 
Resident Patients received at 5 and 6 guineas each per week. 
There is an excellent transferab’e connexion. Receipts from outside 
practice £400 per annum. Total over £800 and can be increased. Good 
house, large hall, three public and nine bedrooms, &c. 1{ acres of 
ground, gravel soi!. Hunting, shooting, fishing, golf, and tennis. 
Near sea. Two hours London, and within twenty miles two large 
towns. Very pleasant social conditions. £3600 accepted for house and 
practice £1000 may be left on house at 5 per cent., or will let 
houseon lease. No e7*nts.—Address, No. 649, Tue Lancet Office, 
423, Strand, W.C 
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o Purchasers.—Do not buy any 
Practice or Partnership without an investigation into books and 

other inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in ail cases, 
Terms and full particulars free on application to 4, Adam-street Strand. 
London, W.O. 0. Telephone : 399 Gerrard. rd. Telegrams : Eypsomian, London. 


eath Vacancy.— Easy Terms.— 
Northern Seaport T»wn.—£1000a year. Same hands fifty years. 
Manufacturing and residential town. TEasily worked. Fees from 
2:. 6d. upwards. Noappointments taken. Infirmary in town. Great 
scope, especially for Eye work.—Apply, No. 5900, care of Mr. Percival 
Turner, 4, Adam-street, Strand, London, W.C. 


Fo Disposal, Practices or Partner- 
SHIPS.—Messrs. ARNOLD & SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold & Sons, Transfer Dept., 
6, Giltspur-street. London. B.C. (opposite St. Bartholomee’s Hospital). 


$i 700 a year.—For disposal, in- 


creasing unopposed safe PRACTICE in excellent Residential 
and Agricultural District, within easy reach of London on line of rail. 
Fees good. Good house and garden. sport, &c. Introduction ss required. 
Premium only one year's purchase.—Apolv, No. 5905, care of Mr. 
Percival Turner, 4, Adam-street, Strand, W.C 


Death Vacancy in Birmingham 


Suburb (residential). Receipts £370 since January, 1915. Small 
panel. Feesls. 64. to 1%. Midwifery 1 to 4 guineas (20-30). Unlimited 


























scope. Expenses small. Introduction bv widow to be arranged. 
Upponents three. Good society. Reas £35. Small garden and out- 
hou-es Premium £10).—Apoly, Lee & Martin, Medical Agents, 


93, Hall-road, Handsworth, B rminzham. 


‘y"0 Surgeons.— Unusual opportunity 

offers to secure an increasing PRACTICE of £1000 to £15008 
year ina large Town in South of Engtan?. Vendor going on Military 
Service. Good fees Expenses small. Excellent chance for suitable 
man with Surgica! experience to act as Locum first.—Apply, No. 5904, 
care of Mr. Percival Turner. 4. Adam-street, Strand, W.C 


U rgent.— War Sale.—£1100 a year. 


—Kasy Terms.—Very old-established PRACTICE in small 
Country Town within two hours of Loadon. About 9000 population and 
slight opposition. Very safe Practice. Large house and well laid-out 
—-, tennis, &c.; rent £65. Premium only £150 doa#n and balance 
4 yearly payments. Personally known and reco nmended.—Apply, 
No. 59lz, care of Mr. Parciva! Turner, 4, Adam-street, Strand. W.C 


(Jonsulting-room wanted by Physician 

Two Afternoons weekly, near British Museum, Harley street, or 
Portman-square. Smal! rentsl.—Address, stating terms, to No. 673, 
THe Lancer Office, 423, Strand, W.C. 














33 per cent saved by Home Baking. 


And bread so clean, pure, and wholesome.—Write for reduced 
prices of our famous flours, circiags pid, Toe Bakers Fiour Supply Co.. 


Croydon, London — —E 
15-20 h.p. “Italia” 


ar Bargain. 
CAR for Sale, Landaulette. Cost over £1290. Equal to new. 
£250 accepted.—Apply, Owner, J. T., 2, Coleman-street, B.C 


(joachmen's, Groom’s, & Chauffeurs’ 


LIVERIBS.—Large stock, top eunte, summer coats, waistcoats 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings. top boots, hats, and gloves in first-class 
condition. Lot of new liveries never worn. Mackintoshes. carriage 
aprons. Best cloths; best West Knd of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG, 33. Connaught-street, 
Marble Marble Arch. Hyde Park. W. Telaphone: 1999 Paddington. 


Hope ean Crisis.—Service Dress and 
PLETE EQUIPMENT can be supplied to Medical Men who 
have obtained Couimissions in the R.A.M.C, and Navy in twenty-four 
hours by Messrs. HARRY HALL Unequalled value, perfect fit, and 
accuracy in every detail is gua-anteed. IJInnumerable unsolicited 
appreciations have ben received from satisfied officers. Patterns, 
abridged Price List of Service Kit, and if desire i a simple self-measure- 
ment ——. post free on application to Messrs. Harry Hall, 297 Oxcford- 
street, W., or 149. Cheapsiae, K. C. 'Phones: Museum 820 and City 2086. 
im ** Hallz ne,’ London, and *: Arriarle.” London. 
ona —Visitors to London can order and be fitted the same day 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltp. 


The oldest MEDICAL Agency in Manchester, 8, KING STREET 
Telegraphic Address: ‘‘ STUDENT, MANCHESTER.’ 


TRANSFERS and PARTNBRSH'PS arranged, and Investigatione 
Valuations. &c., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTIOKS for Sale. Particulars on application. 
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THE MEDICAL AGENCY, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.O. 
Managing Director: J. A. REASIDR. 








Telegrams: ‘* Tubercle, London.”’ Telephone: Gerrard 8954. 
THE AGENCY UNDERTAKKS the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR- 
OHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCUM TENENS and ASSISTANTS, and 
MEDICAL ACCOUNTANCY. 


Mr. J. C. NEEDES, 
MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, ADAM-STREET, ADELPHI,W.C. 
Telegrams: ‘** Acquirement, London.” Telephone No. : Gerrard 3548 


This Agency (which has been estab- 


lished and conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on bebalf of Purchasers, the supply of trustworthy 
Locum Tenensand Assistants, and every other description of Medical 
Ageney Business. 

B.—No charge made to Purchasers. 


D® J. FIELD HALL 


(PFIBLDHALL, IL.IMITED) 


MEDICAL TRANSFER AGENT, 


12, CRAVEN STREET, STRAND, W.C. 


Telephone : Telezrams : 
4667 G@RRARD. ‘* FIELDHALL, WESTRAND, LONDON. 


PEACOCK & HADLEY (iss), 


MEDICAL TRANSFER AGENTS, 
19, Craven Street Strand, W.C. 
Telegrams: HERBARIA, '.ONDON. Telephone : CenTRAL 1112 


The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 
ALL MEDICAL ACCOUNTANCY work undertaken. 


Particulars of PRACTICES, &c., for SALE will be forwarded to 
applicants stating their requirements. 
No Charge made to Purchasers or for inquiries 


ESTABLISHED 1875. 


MR. PERCIVAL TURNER, 


4, ADAM STREET, STRAND, LONDON, W.O. 
Telegrams: ‘* Epsomian, London." Telephone: Gerrard 399 

Every description of AGENCY and ACCOUNTANOY 
work undertaken. 

LOCUM TENENTS supplied. No FEg TO PRINOIPALS. 

INVESTIGATION of PRACTICES receives SPEOIAL 


ATTENTION. 
Prospectus of Terms post free on application. 


Established 1860. 


MR. HERBERT NEEDES, 


Regent 4838. 199, PICCADILLY, W. 


Personal experience of 35 years enables Mr. Needes to 
render expert assistance in the Sales of PRAOTIOES and 
PARTNERSHIPS. Valuations and Investigations made on 
behalf of PURCHASERS, 

Reliable LOCUMS provided. 


During the Winter Months the above Ayents’ Offices 
will close at 4 p.m. 
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Received too Late for Classification. 


ity of London Lying-in Hospital 
AND MIDWIFERY SCHOOL, 
City-road, E.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 
Midwifery. 

Certificates awarded as required by the various examining bodies. 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. Private Rooms for Paying 
Patients. Telephone 8238 Central. 

For rules, fees, &c., apply 


ST. JOHN AMBULANCE ASSOCIATION. 


INVALID TRANSPORT SERVICE 


(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all nec-ssary appliances.—For particulars, 
apply to the Transport Manager, St. John’s Gate, 
Clerkenwell, B.C. Telegrams: First-aid, London. 
Telephone : 861 Holborn. 


H. Spencer Jonnson, Secretary. 


























PEARSON'S 


Manufactured in GREA? BRITAIN. 


Identical in Composition and Germicidal 
Efficiency to the Original Manufacture. 


Sold in Poison Bottles—7d., 1s., 
and Is. 9d. 


Insist on having PEARSON’S 

LYSOL, and see that the bottle 

label bears the new Registered Trade 
Mark 


PACOLOL 


Officially adopted by H.M. Government for 
use in the Admiralty Medical Establishments. 








Can be obtained from the 
ARMY AND NAVY STORES, 
JUNIOR ARMY AND NAVY STORES, 
CIVIL SERVICE SUPPLY ASSOCIATION, LTD., 
HARRODS, LTD., AND CHEMISTS GENERALLY. 





Sample on application to 
PEARSON'S ANTISEPTIC COMPANY, 
LIMITED, 

15, ELM STREET, LONDON, W.C. 


COCKINCG’S ADAPTABLE PORO-PLASTIC 
JACKETS AND SPLINTS. 


LEG SPLINT. 





CERVICAL 
JACKET. 
No. 1. 


as required, 


For all Diseases of the Knee 
or Fracture 








Made with soft front, or with hinge at back 


INSTRUCTIONS FOR MEASUREMENT. 
JACKET. 
Circumference at axilla. | Circumference at hips. Length 
ms waist. from axilla to great trochanter. 
In severe angular cases, circumference over apex of curve, position 
of same, and contour should be given ; in lateral cases, a description 
of the case. In all cases it should be stated if for male or female. 


CERVICAL JACKETS. Same measurements required, and 


circumference at neck, and length from neck to axilla. 


Any part of the jacket can in the process of manufacture be made soft. 
LEG SPLINT. 
Circumference at top of thigh. | Circumference at calf. 
oe above knee. | a ankle 
ae at knee. Length splint is required. 
below knee 


State if for right or left leg. When the foot part is required, also 
circumference at heel and instep, and length from centre of knee to 
ground. If the limb is contracte i the contour should be given. 
JACKETS, SPLINTS (in various forms) and PORO-PLASTIC in 
SHEETS may be had of our Agents. 


PAN fascrscccurn~ Ue T, COCKING, PLYMOUTH. 


AyUH UNRUH UAE UAL UTE AAA Ua eee A 
Writing 
is irksome 


unless you use a first-class type- 
You need one which 


writer. 
is simple to operate—with a 
springy, pleasant touch. It must 
be reliable (i.e, not subject to 
breakdowns), inexpensive to keep 
up, and capable of producing 
really beautiful work. With such 
a machine there is no drudgery 
in writing. Test this by trying, 
free of charge or obligation, a 
eat 





THE YOST TYPEWRITER Co., Ltd., 
50, Holborn Viaduct, LONDON, E.C. 
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By Specia! Appointment 

Established 
over 60 
— years, — 





to H.M. THE KING 


FURNITURE FOR INVALIDS AND HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: ‘‘BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 


READING STANDS, 
BED TABLES, 
ADJUSTABLE RECLINING 


HAND TRICYCLES, 
SELF - PROPELLING 
CHAIRS, 
‘/ HOSPITAL BEDS, 


The “St. Leonards.” New Model. COMMODE CHAIRS, &c. The “Southsea” Wicker Spinal Carriage. 











Purchase direct from the Manufacturers : 


J. & A. CARTER, 2, 4 & 6, New Cavendish Street, London, W 





Valentine's Meat-Juice 


In Hospital and Private Practice dur- 
ing Epidemics and in their own per- 
sons when ill, Physicians have demon- 
strated the Value of Valentine’s Meat- 
Juice in Sustaining and Strengthening 
the weakened Vital Forces. 


Pneumonia an? Influenza. 





Cavalier Dr. Enrico Ballerini, Za/2 Surgeon to 
the Hospital of Rome, lialy: *I have used VALENTINE’S 
MEAT-J UICK in the treatment of patients and also personally 
after having been ill with Influenza, and I must say it is 
an excellent tonic in conditions of great organic weakness. 
I have prescribed it with the greatest satisfaction for cone 
valescents and invalids restricted to a liquid diet.” 


Edward C. Seufert, M. D., Professor Histology 








The result of as original 


Poesssnel Preparing Mens, | seaieaii Bet and Pathology, Lilinois Medical College, Chicago: **T have 
nm lian xis - always been a user of the valuable preparation, VALEN- 
Gen eevceciection extn | pony em Dee ety TINE’S MEAT-JUICE. The best results that I have obtained 

reeds (or immediace absorp- character of the prepare: from it have been in Typhoid Fever and Broncho-Pneumonia 


of children. I believe that the samples sent helped to save 
the child of one of my students at the College.” 


For Sale by European and Americau Chemists and Druggists, 


VALENTINE’S MEAT-JUICE COMPANY, 
D 175 RICHMOND, VIRGINIA, U. S. A. 
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HEARSON’S SPECIALITIES 


Contractors to the War Office, Colonial and Indian Governments, Crown Agents 
for the Colonies, London County Council, &c. On the Admiralty List. 











RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 
COOL AND OPSONIC INCUBATORS. ANHYDRIC ELECTRIC INCUBATORS. 


WASSERMANN AND ICE INCUBATORS. 
COMPARTMENT AND PARASITIC INCUBATORS. 
PARAFFIN BATHS AND OVENS 
STEAM AND HOT AIR STERILIZERS. 


HEATED BY GAS, OIL, OR ELECTRICITY. 


The above are regulated by means of a patent capsule and have entirely superseded in all 
modern and up-to-date Laboratories those fitted with old mercurial regulator 
and thermostatic bar for governing temperature. 


WINCHESTER QUART SHAKERS. TEST TUBE AND BOTTLE SHAKERS. 
WATER BATHS AND AUTOCLAVES 


CENTRIFUGES (HAND, WATER, AND ELECTRIC). 
Anhydric Electric Incubator. Capacity (from 30 c.c. to 5 lit-es). Speeds (from 3000 to 25,000 r.p.m.). 





Prices and Particulars on application. 


Showrooms at Factory showing every Apparatus listed—~ WILLOW WALK, BERMONDSEY, S.E. 


CHAS. HEARSON & CoO., Ltd., 235, Regent Street, London, England. 














-— THERMOGENE— 


CURATIVE WADDING 


speedily relieves pain caused by 





Rheumatism Lumbago Sciatica 
Neuralgia Bronchitis Throat 
Gastritis Chest Colds Affections 
Neupritis Sprains &c., &c., &c. 


Many doctors have found Thermogene of great value in 
winning back their patients to normal health and strength. 


If you have not yet had an opportunity of trying Thermogene in your practice, 
we shall be pleased to send you a full-sized package of Thermogene on receipt 
of your professional card. 

If you are interested in the opinion of other doctors concerning 
the value of Thermogene let us send you a copy of the booklet in 
which they are published. 


THERMOGENE CO., LTD., 4, Haywards Heath, Sussex. 
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RELIABLE 
INTESTINAL LUBRICANTS 
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‘PAROLEINE’ 


A Liquid Paraffin of 
the Correct Viscosity 








Supplied in bott.es of 
4 fi. oz. at 1/4, and ‘PAROLEINE’ is exceptionally pure and 
1 Ib. (18% ff. oz.) at its viscosity conforms to the standard 
4/0 per bottle. laid down in _ recent investigations 
published in the medical press as 
essential in a liquid paraffin used as 
an intestinal lubricant. 
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(Trade Mark) 


| 


Liquid Paraffin made 
Perfectly Palatable & 


QOOCrT 


It 


Supplied in large - : ¥ 
‘LaxaAMEL’ contains approximately 
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glass jars at 1/6 


f 


80. of ‘ Paroleine.’ It is an attractive 


[ 


each, 


tf 


jelly-like preparation of pleasant 


flavour. Acceptable to all who cannot 











take paraffin in any other condition. 
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Sie. BURROUGHS WELLCOME & CO., LONDON 
rat New YORK MONTREAL SYONEY CAPE TOWN MILAN 
wxtin ad SHANGHAI BUENOS AIRES BOMBAY 
All communications intended for the Head Office should be addressed to 
SNOW HiLt BUILDINGS, LONDON, E.C. 
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